a 


uted within 24 hours after death. 


2 


(= 


ficate be exec 
lad in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


te be filed with the registrar within 72 hours after death. After this 


jician, 


completely 


INSTRUCTIONS 


JAN OR HOSPITAL: The law requires that the death certit 


retained by the hospital or attending phys' 


certificate has been executed by the attending physician an 


i 
The bottom copy pads 
TO FUNERAL DIRECTOR: The law requires that the death certifi 


— 
TO ATTENDING 9: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


2260 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


couny Anne Arundel 


02221 


Reg. Dist. No.: I 
2. USUAL RESIDENCE (HOME) OF DECEASED 


sur Maryland couny Baltimore City 


MARYLAND 


CITY — (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end glve naerest town) 
ELE and give naerest town) fin this place) Cathe 
Crownsville ays Baltimore City | we bf 
HOSPITAL OR STREET (If rural giva locetion) 
. INSTITUTION OR 5 F ADDRESS 
/2 street Apress §= Crownsville State Hospital West Street Vv 
3. NAME OF (First) (Middle) 4. DATE (Month: (Day) {Year) 
Rypeor Pan) DEATH a 
'ype or Print Jame 8 Alton 3 9 55 
S. SEX 6. id OR ve AED: ie 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ae, fer Months | Dey Hours | Min. 
Male Negro (Specify " 1870 ? SF) ale eee 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) §~= Laborer inknown Maryland + 8. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Mary Elizabeth Green 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
‘93, no, of unk.) (If Yas, give wer or dotas of servica) . 
a Unk. Hospital Records 
Z 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
fl DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ MEDC Aue iw) Coronary Thrombosis 
ANTECEDENT CAUSE(s) DUE TO * * . 
DISEASES OR CONDITIONS, F any, @) _Arteriosclerotic Cardiovascular Disease 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ST 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 
We. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
_-_— - Sea YES NO 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — ee ewe ee ee ee — eee ie eH ee 


2id. TIME OF INJURY (Month) (Day) (Veer) (Hour)] 21a, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
SSS = M_|_ot work atwork le i eee | 
22. 1 hereby certi 


alive on. f...7 
SIGNATDR 
<j 


23, BURIAL, GRE IN, 
REMOVAL (SPECIFY) 


Za, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, ferm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


that | attended the deceased from i eee that | last saw the deceased 


, and that death occurred at. ¢'Rem the causes and on the date stated above, 
; nedict M D ) ADDRESS (Streat, city, town, steta) DATE SIGNED 
yg Me Ue 
M.D. 


to | Crownsville, Md. 3/22/55 


REDE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) State) 
QPL SS A Uogiel Gowre lle, Sl 
ee 
24. REC'D BY REGISTRAR EGISTR R‘S, SIGNATURE ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
"3 i ; 5 2 : 
) 2 Je fit t. é 
DATE Mo-+ F Ks B) i { s <a ee ~~ i Cie hed Copal, Ls “8 


VS. A15A - 5-53 


( “hoe 
AT 
age is especially important. 


PLEASE WRITE 


fully. The correct 


‘ion care 
h clearly and legibly. 


Supply every item of informat: 


Physicians: please write the causes of deat 


MARGIN RESERVED FOR BINDING 


2 


Y, WITH UNFADING INK. 


PR ts STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 red RRC2/ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 23: 


1, PLACE OF DEATH: 2. USUAL RUSIDENCE (HOME) OF DECEASED: 
counry Anne Arundel MARYLAND stats Maryland = county Caroline 
CUEY (If outside corporate limits, write RURAL [LENGTH OF STAY || CITY (If outalde corporate limits write RURAL and give nearest town) 
yh TOWN CXORA TTS 22 yy PEC «Town Ridgeley Oo xo we 
Fee ORT OR: a = SD DRESS Kee a) 
/Ostreet appressCrownsville State Hospital None listed 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Ethel Armstrong DEATH w) 2 x «455 
5. SEX: 6. COLOR OR 9. AGE last birthday: 


qe SEE er = 8. DATE OF BIRTH: IF UNDER 1 YEAR { If UNDER 24 HRS. 
FeMale ebro Greame Widew 1905? LO? Va | iors | Ate 
10x. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forcign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: ‘OUNTRY? 
Maryland 


even if retired): Housework 
14, MOTHER'S MAIDEN NAME: 


13, FATHER’S NAME: 
Urabe. 


Fred Smith 
16, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


15, Was Deceasep Ever IN U.S. ARMED Forces ?| 
pink. |e! Unk None Hospital Records _ 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


A INTsRvAL BETWEEN 
L ee eh CONDITIONS DIRECTLY aa me - wA Zz ne AND DEATH 
ay ape Z é, Ee © ? z 
Trdmbatate ice (0). LEE. CAA Packet | Ae 


DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, _ (B) srs renannnnnnnnns 
giving rise to the above causo DUE TO 

stating underlying cause last 


(ce) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
Re ITION CAUSING DEATH, _. : atte 


19a, DATE OF as td 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


soa Ye) Noo 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY ‘F 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ‘While at Not while | 
INJURY pel toil Neos saral 


22. I hereby certify that I took charge of the rage ge wi above, held an Autopsy 7 Inspection O, Inquiry 0, and 
find that ¢¢ use from: atural causes [4 Accident [], Suicide (7, Homicide], Undetermined cause Q. 


SIGNATURE f CHIEF MEDICAL EXAMINER DATE,SIGNED 
“ Ui DEPUTY MEDICAL EXAMINER Ys 
i fh M.D. ASSISTANT MEDICAL EXAM. 


239 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL ecify) ¢ - 


3(/s/s¢ | Up meow 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUN! 


| L ATION (City, town, or county) (State) 


fle FAby4 


VS. A15— 10-53 


: = Bs Cee VALET Sea 


MARGIN RESERVED FOR BINDING 


et 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2223 


CERTIFICATE OF DEATH Reg: Dist. No. = p 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY OAL MARYLAND STATE _/ Yo resp Lb » of COUNTY YTD ee 


CITY (If outside corporate limits, write RURAL 
and give nearest town) (in this place) 


wi ome Vp Lete BL LIE 30 FOwn BRookh rn PARK. x 


HOSPITAL OR STREET (if rura! give location) 
INSTITUTION OR 


2 
2 STREET nEBREE SO 4 pypy > 5 Sle teenie flowy Ae Lice bY 


‘3. NAME OF yp (First) (Middle) (Last) 4. DATE (Month)’ (Day) (Year) 
OF 


DECEASED: — 
(Type or Print] 42 / Jy, ? ELELO Lf | __peatn Wz 2 19.555 _ 
3. SEX: 6. COL! OR |7. SINGLE, MARRIED, 8.”“DATE OF BIRTH: 9. AGE last birthday| !f UNDER: fear | if UNDER 24 Has. 
} RACE: iene DIVORCED, Months| Days Min. 
pecify) : - > ~ 
ao SM rele| SEPT, 14 SEPE | 9 m 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work na ate most of working life. OR INDUSTRY: yp 
even if retired): a he. LY aS, AB tA 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Hours 


12. CITIZEN OF WHAT 
COUNTRY? 


—— 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


18. SOCIAL Secumity No. "17. INFORMANT & ADORESS: 


: Ws, Louscirt 020k) Tern 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 


S9AX ; 
IMMEDIATE CAUSE (ay Petting: 
DUE Ti 
ANTECEDENT CAUSE (8) a . 2, , A’ ‘ f Tecte 
DISEASES OR CONDITIONS, IF ANY, «B) hie Japs 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Brnmenth 


please write the causes of death clearly and legibly. 


(c) 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes Oo NO 4] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


f? 

(e = 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home. farm, factory. 
OF INJURY street, office bidg., ete. 


21e INJURY OCCURRED 
While Not while 
mM. at work at work 


22. I hereby certify that I attended the deceased re Ao. , 1807 to domed 9 ., 193 6'that I last saw the deceased 


alive ottetaeeG ., 19.66% and that death occurred at go. M, from the causes and on the date stated above. 


SIGNATURE ADDRESS 3 DATE SIGNED 
a rheshud aE 
He. wo. Ahead) (deterup, Jed / pb 


23. BURIAL, CREMATION.) DATE THEREOF NAME OF ETERY OR CREMATORY. LOCATION (City, town, /or’ rounty) tate) 
REMOXAL (SPECIFY, 3 be 
Wes | 6. fal 5G eLlinre, 
R “Db fa. 
ee lal > Lb. End fy 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 


v 24. FUNERA) 
REGISTRAR n cle = rn 
Bye st Sl farce < lfm, 


DIRE! 


= 


hours after death. 


hd 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed_within 2 


=e 


ia 


INSTRUCTIONS 


Y 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2225 


eeot 


Reg. Dist. No... 
— ee —— 
i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ANNE ARUNDEL MARYLAND stats MARYLAND county ANNE ARUNDEL 
CITY {if outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
OR and give neerest town) {in this plece) OR 
/O TOWN ANNAPOLIS es ANNAPOLIS 46 
HOSPITAL _OR STREET [rural give loceiton) 7? 
7. 2 UEC etal ADDRESS 
wd 5 22__ BLOOMSBURY SQUARE 
3. NAME OF (First) (Middle) Last) 4, aoe (Month) (Day) (Year) 
DECEASED 
Sie RUBY BASSFORD BEaTH MARCH 19 w 55 
5. SEX 6, COLOR OR 7, SINGLE, a 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE Widowed, DIVORCED, | Months | Days | Hours { Min, 
Female _| white Siarried _|May 2, 1901 53m) | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working fife, even If 


mired! House wife 
FATHER’S NAME 


Unknown 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{¥es, no, or unk.) | {If Yes, give wer or deles of service) 
Pes comet 


12, CITIZEN OF WHAT 


10b. KIND OF BUSINESS VW. BIRTHPLACE {State or foreign country) 
COUNTRY? 


OR INDUSTRY 
West Virginia 


ewn home 
14, MOTHER'S MAIDEN NAME 


Unknewn 


17. INFORMANT & ADDRESS 


MR GEORGE C,. BASSFORD& Husband-same asf2 


INTERVAL BETWEEN. 
ONSET AND DEATH 


GAR. 
/ Meen. 


13. 


16. SOCIAL SECURITY NO. 


/ 77, C) IMMEDIATE CAUSE 1a) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, ®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. PVE TO 
{c) 
HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,, 


Te. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. “AUTOPSY? 
> — — ves [} No [q— 
—— 
Zie, ACCIDENT WAS UNDERLYING L] | 216. PLACE (Home, term, Toctory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY stresteffiee-bldg., ele.) —— 


(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Yeor) (Hour) 


ae M 


a Pil de pounce: 
et amat atlas [eT 
BLE. that t oe deceased from... 19.2. ra | last saw the deceased 


A on . and that death occurred ‘at_4 LOM, from the causes and on the date stated above. 


211. HOW DID INJURY OCCUR? 


22. | hereby 
alive on.. 


SIGNATURE ADDRESS, (Street, "y town, weg DATE SIGNED 
Mt pe Ze 4 = 
A LLD: LP Yn Lte_z M.D. Ltt; asi OS, 
23. BoE CHRON? DATE THERE NAME OF CEMETERY OR CREMATORY Za Z& A oF county) (State) 
ial a Glen Burnie, Maryland 


24, REC'D BY REGISTRAR 


March 21,1955 


‘ADDRESS: 


DATE 


= 


hin 24 hours after death. 


aE 


INSTRUCTIONS 


cate be execut: 


3 
8 
P= 
ct 
3 
mo) 
2 
us 
G 
= 
2 
: 
s 
z 
3 
3 
oe 
o 
2 
= 
4 
Ls 
a 
w 
9 
x 


® = 


TO ATTENDING PHYS 


re 


<i) 


B) 
= 
< 
2 
= 
< 
2 
uv 
. 
5 
= 
a 
a 
: 
i 
9° 
rt 
a 
iS 
Ss 
2 
= 
3 
£ 
3 
a 
2 
o 
= 
< 
= 
: @ 
¢ 
ce 
2. 2 
ee 
eS 
— 
ao 
=z? 
De 
$3 
aU 
- Oo 
Se 
Ba 
a= 
4 
=e 
oS 
££ 
=o 
ie 
Pz 
i 
oO 
ge 
= 
26 
4 
uu 
ww 
& 
a 
a 
q 
o 
z 
° 
re 


The bottom copy may b 


id in by the funeral director, the third copy of this 


certificate has been executed by the altending physician and completely 


death certificate assembly should be detached for use as a burial transit pe 


V5 AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2238, 


CERTIFICATE OF DEATH 


02226 


Reg. Dist. No... 


PLACE OF DEATH 


Anne Arundel. 


COUNTY MARYLAND STATE 


USUAL RESIDENCE (HOME) OF DECEASED 


Maryland 


Anne Arundel 


COUNTY 


CITY LENGTH OF STAY 


UW outside corporate mits, write RURAL 
{in this plece} 


end give neerest town) Ann. Lis 
ee 


‘CITY 
OR 
TOWN 


(Hf outside corporate limits, write RURAL end give neeres! town} 


Xx 


Green Haven,PASADENA, Mé. 


STREET 


HOSPITAL OR 
Anne Arundel General 


ADDRESS 


(If rurel give locetion) 


Outing Ave. & 2nd St, 


{ 


INSTITUTION OR 

‘| STREET ADDRESS 
NAME OF 
DECEASED 
(Type or Print) 


‘SEX 
RACE 


Male White 


(First) 


Jehn 


6. COLOR OR 


(Middle) (Lest) 


(nene) FARE 


7. SINGLE, MARRIED, B, DATE OF BIRTH 


‘WIDOWED, DIVORCED, 
Unknown 


(Specity) ¢ ing le 


4. DATE = (Monih) 


DEATH Mareh 


9. AGE lest birthdey 


687 


(Dey) 


27, 


IF UNDER 1 YEAR 
Months | Deys 


(Yeer) 


0 55 


IF UNDER 24 HRS, 
Hours | Min. 


yes, 


10e. USUAL OCCUPATION (Give 
done during most of working 


retired) be 4 


13. FATHER’S NAME 


John Bialozynski 


‘of work 
» even if 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Home_Inprovement 


| 1. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT 


COUNTRY? 


14, MOTHER'S MAIDEN NAME 


Josephine Prosinska 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
ye no, or unk.) | (Hf Yes, glve wer or detes of service) 
nke ~f 


18. MEDICAL CERTIFICATION 


— *: 
2le, ACCIDENT WAS UNDERLYING [) 


7. ae & ADDRESS 


Martin Sass Camp Meade Ra. 


ONSET od DEATH 
HABA G 
aes 


INTERVAL BETWEEN 
SE 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO ee ds 
“ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
STATING UNDERLYING CAUSE LAST. our re 
(a) 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


Z IMMEDIATE CAUSE iS 
429.0 
DUE TO 
al ao, 
GIVING RISE TO THE ABOVE CAUSE 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
We, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] No [}- 


21b. PLACE (Home, form, feclory, 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 


(lf EITHER, NOTIFY MEDICAL EXAMINER) 


2ic. WHERE DID INJURY OCCUR? {City oF town) 


(County) (Stete) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) 2le. INJURY OCCURRED 
While Not while. 


ot work ot work 


(Hour) 
M, 


Al 


22.1 hereby certify that | attended the deceased from... GB if Br Peover IIS, 


1 NO RAs 


21t. HOW DID INJURY OCCUR? 


. that I last saw the deceased 


.we and that death occurred at. GaSe, from the causes and on the date stated above. 


AME OF CEMETERY OR CREMATORY 


Holy Cross “y 


REMOVAL (SPECIFY) 


Burial hats 1, 1955 


ADDRESS (Strect, city, town, stete) DATE SIGNED 


DATE 


24, REC'D BY Afi Is j ISPRAR'S ATU! 
55 


ADDRESS 


4001 Ritchie Hewy. 


2263 MARYLAND STATE DEPARTMENT OF HEALTH 02227 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. Now.....2 


1, ae ACE 362 2. oeeak RESIDENCE (HOME) OF DECEASED- 


COUNTY 
: MARYLAND [ai ese 
ok oe outside Sorecrete hte write RURAL and iB ais Gis been eee (if outside corporate limits, write RURAL and give nearest town) 
give ny it tow in is place} 
PO etn /ucnct BAe 


HOSPITAL OR ae 4 (If rural, give location) 
O) Strear appress “ot1Y Phirareh 


‘NAME OF Oi 4. DATE (Month) (Day, Wear) 
DECEASED p OF > a 
(Type or Print) : : DEATH 1959 

: 6. COLOR OR RACE | 7. S E, MARRIED, BE funder 1 year |ifunder 24 bra. 
WIPSWED, ee aye a Mia. 
(Specify) yrs, 
Ida, USUAL OA (Give kind at work re KIND oF Busin 
‘e UR” 


coon 


1 
13. an ca Oy NAME | % MOTHER'S MAIDEN NAME 
« 


‘75. Was DECEASED Even IN U.S. ARMED Forces? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 


Esa no, Ya a give war or dates of 3 VE 04-61 £ Pz _ [BbO1ML 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS | ieods TO DEATH DEatH 


rr 


uf g20. 


Immediate cause (m) 


K. Supply every item of information carefully. The correct ae 


ecially important. Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseanes or conditions. if any, —(b).—...... 
giving rise to the ahove cause 
stating the underlying cavse Jaat_ 
fe) 
TY. OTHER SIGNIFICANT CONDITIONS | 


ie) 
cA 
rs 
a 
3 
a 
2 
£ 
a 
2 
= 
a 
Ge 
si 
= 
z 
2 
= 
z 


Conditions contributing to the death but not —— 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f 


Best, Yes No 
TL CAUSE WAS | PLACE (llome, farm, {nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 


jor CONTRIBUTING — | OF office bidg., ete.) 
OF DEATH. INJURY 
(Month) (Day) (Year) (Ifour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 0 ut work C) 


INLY, WITH UNFADING IN 


22. I certify that I took charge of the remains described above, held an Autopsy ,_|, Inspection % Inquiry | & thereon and from. the evidence 
obivined by sid Autopsy, Inspection or Inquiry, find that svid deceased died on the dry sidted above, and death in my opinion resulted 
from: natural couses ® accident |, suicide |, homicide ©, undetermined 


SIGNATURE (Degree or A Mebicw!) (Bee it DATE SIGNED 
_paeciste Nf chery Wy Z _ ted, 2G 5s 5~ 


CREMATION | DATE “30, ee 5 | NAME YF CEN peTery OF fATORY d LOC, Gity, town, or coyaty) f (State) 


Seri) y" SAfs) 


j CD BY LOCAL | REGISTRAR st Nas 7| 3e Hath ¢ REC ped 
REG, ae 
OD gee at ai coe A Vice 


ASE WRITE PL 


aE 


ri 


VS. ALSA 


1 


after death. 


INSTRUCTIONS 
OR HOSPITAL: The law requires that the death certificate be executed withn2@ hou 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


. 


TO ATTENDING PHY: 


is, 
is 


* 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician. and completely filled in by the funeral director, the third copy of th 
V5 AISC 1-55 10M 


a a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02228 


°239 CERTIFICATE OF DEATH pple! 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY . ‘ MARYLAND STATE COUNTY 
CITY — {If outside corporata limits, write RURAL LENGTH OF STAY CITY (If outsi@e corporate limits, write RURAL end give ni 
OR a, naerest town) : > {in this placa) ee 
jg TOWN WWALOLIS Bho} WAPAL/S ‘3 


HOSPITAL OR ‘STREET {If rurel give location) 
INSTITUTION OR f 


STREET ADDRESS ei? __L0¥ MA R KK ia 


3. NAME OF Cirst) (Middle) (lasi] 4 BATE aii Tay) Treen) 
ASED : 4 = 
(Type or Print) DAM E Q FE D ay E i ., DEATH se Sa 
3. SEX 6. COLOR OR 7.” SINGLE, MARRIED, 8. DATE Of BIRTH 9. AGE lest birthday | WF UNDER 1 YEAR iF UNDER 24 HRS, 
‘Ss View 4 iE D [Months | Deys | Hours | Min. 
—/P- / 7 vi Yrs. 
10s, USUAL OCCUPATION (Give kind of Ler 10b. a EP tL nt ih or foreign counk 12, CITIZEN OF WHAT 
lifg, even if wm -EOUNTRYZS 
Sav Lf. YA 
14, MOTHER'S MAIDEN NAME 


13. 
x 


‘YS. WAS DECEASED EVER IN U, 6. Sry ee & ADDRESS SM vi A a 
oe or unk.) | {lf Yes, give wer or dates of service) a Cy y/ ZH TA At. B e é VENA / 
1 T A Ap 


/ MEDICAL CERTIFICATION INTERVAL BET’ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 

oa 

Cf) 1 woosare caust ta) | LO, Pertocc Lite: 
ANTECEDENT CAUSE(s) DUE TO : 

DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE t 
STATING UNDERLYING CAUSE Last. DUE TO 
as £0) ae eee Sel 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE GR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
¢ ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) {Day} (Year) (Hour) a INJURY OCCURRED 
While Nol while 
ot work oO at work O 


21a, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, farm, fectory, | Zle. WHERE DID INJURY OCCUR? (City or lown) (County) {State} 


21. HOW DID INJURY OCCUR? 


a Witelre... SS...., that | last saw the deceased 
a 
Yeans, 19.3 , and that death pera Pe. Lath, joc ites causes and on the date stated above. 


er DDRESS (Sireat, city, town, state) DATE SIGNED 
f E THEREOF NAME OF cea 


FLOSS 


{Stata} 
“Gee 7 e 
7 Cn At4-h 
24. REC'D BY REGISTRAR 


ADDRESS: 


par owvely/|.) 95, 


MN 


UNFADING INK. Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is 
\ ge 
aka) 
@ * 
ne 
E 
ie3} 
4 4 
Pan 
re 


2264 MARYLAND STATE DEPARTMENT OF HEALTH 02229 
~* ate ik bobeeu 2411 N. Charles Street, Baltimore 


es CERTIFICATE OF DEATH reg. vist Ne 


tem 
“. PLACE OF DEATIC 2 USUAL RESIDENCE (HOMIE) OF DECEASED 
Anne Arundel MARYLAND. Stockton, Md. Listes 
CITY (if outside corporate Hmita, write RURAL and | LENGTH OF STAY CITY (! outside CaTaRe Hmits, write RURAL and give aeareal town) 
OR ___givo nearest town) \e this race OR r} a 
TOWN 3 mo) s TOWN to K 
Se ac. Oeste ated 
sTREet ADDRESS Maryland House of Correction Jes f 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Charles Brown DeatuH March Tth. 1955 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE last birthday | If under I year jifunder24hre. 
a) 


WIDOWED, DIVORCED, M 
male Colored Goelty) Married | Dec.25.1900 Bie combs theese ale 
102. USUAL OCCUPATION (Give kind of work 


10h. Kind oF Business og | 11. BIRTHPLACE (State or foreign country) 12. Crm 
done during most g aH ¢ life, evon ff retired) | InpustRY | : kk | ae 
over Chile inkn own 


13, FATHER'S NAME f 14. lal 27° eNO oee NAME 


16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No, APDINFORMA AND ADD! 
(Yes, no, or unknown) | (If yes, give war or dates of : ¢ - 
4) yes _leervice) a 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaeT AND DEATE 
wa wo Chr benmwa si nA tel” | e242 aed 
sad Antecedent cause(s) 
Diseases of conditions, if any, (b)-... NrTaeezta | 


giving rise to the above cause 
stating the underlying cause fast, 
fe) 
Il, OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
~~ 
& Yes O No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) {STATE) 

SUICIDE Peis OF ~ office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

0 ‘While at _ Not While 


INJURY a Work 0 At work 


oe. =e to. 3.0...) 19895 that I fast saw the deceased 
alive 00 We. .Q™.....-.. , 19a. ., and that death occurred atOu. We y- fem. from the causes and on the date stated above. 


SIGN Va y (Degree or title) ; clase) 
af ia of feseanion | D app O age ZZ, i Heald Mn Gilad: iy Te Su = 
LTE, BY ates | ne a Be Muh OS kg B DRESS 

eva’ rela "Plow ed MAL Ma Le Mugla VIE” ful 


22. I hereby certify (hat I attended the deceased from.. 


hours after death. 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be executed within. 2& 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYSI 


ARS 
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s= 
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a= 
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oo 
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ae 
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certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 230 


2265 CERTIFICATE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


7. PLAGE OF DEATH 
county “nine Arundel MARYLAND stat Maryland couny Caroline 


a En write RURAL ayia STAY ee {4 outside corporate limits, write RURAL end give neerest town) 
Town" “rownsville gnos {?days town Greensboro of Kae 
HOSPITAL OR ‘STREET (Hf rurel give locetion) 
i) SiR aboress Crownsville State Hospital “opress “None listed b 
3 NAME OF | fa (Middle) {Lesi) ae BATE (Wonih) =——(Dey)‘(Yeer) 
(Type or Print) Dennis rown peatH = 3. 8 ip ee 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Male te ero Wow Rea. 3/4/1802 64 le Se ee 
We, TE OSS ayaa) (Give Binal ol er 10b. Re On ee V1. BIRTHPLACE (Stete or foreign country) V2. er WHAT 
retired) orehipleyea ---- | Maryland 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown | Unknown 
frome: | yi | L/F- WB ¥b6 |” “Hospital ecards 2 
Te. MEDTEAT CERTIFICATION | INTERVAL BETWEEN 
ty DISEASES. x CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


uy HS, IMMEDIATE CAUSE «) _Myocardial Insufficiency 5 weeks 


ANTECEDENT CAUSE(S) OUE TO . z 
FERS OR COMMTCNS AGS. a, eRvens ire cardiovascular Disease 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
Se Ee ee) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


20, AUTOPSY? 


19e. ,DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 
* Ae inert Ba ah : = se ves []_No Dk 
2te. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, eeret 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 9 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bid: i) ; 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 2 = = = = — = - js - we we Be ee Be ew 
2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hous) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
-e eer Hee M._|_ et work etwork L] 


ee R. 


ee % z | 
alive ON... A Di feovagert WenPQeeressnee and that di 0c «M, from the causes ae on the date stated above. - 
SIGNATURE : ss “ss dhvee)” ADDRESS (Street, city, town, stete) DATE sI = 

a: Crownsville, Md. 3/8/55 

URIAL, CREMATION, DATE THEREOF + NAME OF CEMETERY OR CREMATORY TACATION (City, town, or county] {Stete) 
EMOVAL (SPECIFY) rales 
ATT 4] 3S AAA) H : 

24, “Fee SrRARS "SIGNATURE 25, FUNERAL, DIRECTOR'S SIGNATURE 6 ‘ADDRESS 


REC'D BY REGISTRAR 


i 


INSTRUCTIONS 


> 


ry 


SICLAN OR HOSPITAL: The law requires that the death certificate be executed within 


hours after death. 


TO ATTENDING 


ian. 


The bottom copy maybe retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2266 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
j p) 
county APUNW eC. FI ANG 2 MARYLAND STATE ™ D COUNTY A 
CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
OR and give nearest own) {in this piece) OR d 5 d 
TOWN had d < 4 TOWN ie / ee x 
HOSPITAL OR y STREET {if rural give location) ] 
INSTITUTION OR ADDRESS é 
25D STREET ADDRESS 
3. NAME OF (First) (Middle) (lest) “4. Bene (Dey) (Year) 
DECEASED 


(Type or Print) Ww 2 s Bus ser Sexe vgyd eth 9 SS~ 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE W WIDOWED, DIVORCED, elm R y rv) Wi 7 YA r £ - feign |S Hours (ia 


{Specify} 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND Of 11. BIRTHPLACE (State or foreign country) 
done during most of working lile, even if 


INDUSTRY 
retired) aymerR es Choyeh tow 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


ober t HH. Busse ~Lveeme, Thowurds 
15. Ps DECEASED EVER IN U. S. ARMED FORCES? 


. Ss. 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS ARVOLD 
{¥es, ng, or unk.) | [If Yes, glve war or dates of service) er ; have 
it "No | fe it MVoue rorai gis hag Aq 2 


‘ 18, MEDICAL CERTIFICATION TRTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * ONSET AND DEATH 


/ Si (4) t IMMEDIATE CAUSE wa ry << — 36. LSH ts_ 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) v = | bMos 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
saree tC) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. soda = 


12, CITIZEN OF WHAT 
COUNTRY? 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


19@, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

/ ves [] no [] 
2is, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, ie. WHERE DID INJURY OCCUR? (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) ] 2ie. INJURY OCCURRED Tif, HOW DID INJURY OCCUR? 
While Not while 
M._| et work etwork LC] 


22. | hereby certify that | attended the deceased from. Lam LF, 19.99 ton Pomme Bcc, 19.992. that | last saw the deceased 
alive on... 4. 19.95... , and that death occurred at.f, 30AM, from the causes aha on the date stated SboNe wes 
2 AT! 


certificate has been executed by the attending physician and completely 


z SIGNAZTU ADDRE: {Streat, city, town, stete} 

a MAAC (EAE AEA, 7 7. 

= 123. ba Pant IN, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cif, town, or county (State) 
vy : ~ 

1 Bors ¥AYISS |2vakeR braleser/le 74D 

2 

3 


-e 


24. REG‘D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ouhflev I, 1955 |. L, bl, X) t, hve rably And 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2267 CERTIFICATE OF DEATH 2232 


Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Anne Arundel MARYLAND stats. Maryland county Baltimore City 


ent NE beacons corporate limits, write RURAL tener gor STAY ei (if aa corporate limits, write RURAL end give neerest town) 
yf. Town" CROWHSVL Le ardagy town Baltimore City BV ob. 

ReRTE  Crowevi Tis Sal waged i 
fd) STREET ADDERS rownsville State Hospital 439 W. Henrietta Street Vv 
3. NAME OF First) wa a 4. DATE (Month) Dey) (Year) 


DECEASED 
{Type or Pen Mary Frances Carr Death =o 3S 255 
SEX 6 nae, OR + SCRE CL ERein, 8. DATE OF BIRTH 9. AGE fest birthday fF UNDER T YEAR [IF UNDER 24 HRS. 
, DIVORCED, Months | Deyt | Hi Min. 
Female Negro eee) Widow 18842 (cee es | ee 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | MW. BIRTHPLACE (State or toreign country) 12, CITIZEN OF WHAT 


d within 24 hours after death. 


\ 
} 


ae 
quires that the death certificate be ‘execute 


done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) Unknown - U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


led with the registrar within 72 hours after death. After this 
ly filled in by the funeral director, the third copy of this 


15. WAS as EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


fio pe or unk.) | (if Yes, give wer or detes of service) Hospital Records 


ia 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH AND DEATH 


fr6O.O — \mmeoiate cause «w _Uremia 


ANTECEDENT Cause(s) PVE TO Chronic Pyenephrosis 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


i) Gangrenous urinary cystitis 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED IE 1 < q 

BRTASEOR CONDON cauSING DrATH__ eile Brain Disease 


We. DATE OF OPERATION. 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
J. 777 Jie Se CS ves fk} No [7] 


2ta. ACCIDENT WAS UNDERLYING [] | Ib. PLACE (Home, term, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stote) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
m | stwork C] —arwork CI 
22. I hereby $ o that | pe ie deceased from rite: hat | last saw the deceased 


alive on...... co ffcrerngger VGorccLfcucce and that death occurred ape 30m, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Stresi, city, town, stote) DATE SIGNED 
(L. Benedict, M.D.) Crownsville, Ma. 3/5/55 


. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Steta} 
ge on a 


Mt. Auburn Baltimor pare 
le a Db eer oy R ay  FUIVERAL DIRECTORS SIGNATURE a Lyf 


jd Sore 


physician. 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law re 
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The bottom copy may be retairled_by the hospital or attending 
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OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


INSTRUCTIONS 


a 


o- 


TO ATTENDING PHYSI 


~ 


The bottom copy may be retained by the hospital or attending physician. 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AtSC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2240 CERTIFICATE OF DEATH 02238 


Reg. Dist. No..... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
coury Anna Arundel MARYLAND stare Me couny Baltimore, © 
CITY (if outside corporeta limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give nearest town) 
OR end giva goer iownl (in this pleca) OR 
pos mapolis, TOWN Riderwood, O3X%-2 
HOSPITAL OR. STREET {Wf ruret give locetion) 
ISTITUTION OR 
3 STREET ADDRESS Anna Arundel General Hospital We Joppa Road 
3. NAME OF (First) (Middle) Lest) 4. DATE (Month) (Bay) Weer) 
ECEASED OF 
(ype or Print) Stuart M. Christhilf DEATH March 16, 1» 55 


a | 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7) — — 


5. SEX COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Tent bihdey | iF UNDER 1 YEAR _||F UNDER 24 HRS. 
ati, < i" peoanroanaee Be Nove 4, 1889 65 vn | Months | Deys | Hours i 
Tos. USUAL OCCUPATION (Give tind of work VOB. KIND OF BUSINESS Wi. BIRTHPLACE {State or foreign country) 12, CINZEN OF WHAT 
nina) DEStETbutor Construction & Industrial Baltimore, Mde 
13, FATHER’S NAME Equipe: 14, MOTHER'S MAIDEN NAME 
Henry Be Christhilf Anna Me 0. Gill 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 1708 Circle Road 
(Yes, no, of unk.) | Yes, give wer or detes of service) Mr. Bryson Christhilf Ruxtone 4, Mae 
16, MEDICAL CERTIFICATION “INTERVAL BETWEEN 


I! DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH ONSET AND DEATH 


“ies x IMMEDIATE CAUSE (a) Keep flenseling Beer te ae oe ee = 
ANTECEDENT CAUSE(s} DUE TO a Abts A > oad 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) + 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 
TO THE DEATH BUT NOT RELATED E 
DISEASE OR CONDITION CAUSING DEATH. 


YES 


2ib. PLACE (Home, form, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OF INJURY streat, office bldg., atc.) eee 


~ 


Zia. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OE DEATH 
(IF EITHER, NOTIFY MEDICAU EXAMINER} 
2id, TIME OF INJURY {MonthL_iDaw— (Yaer) (Hour) 
M. 


2le. INJURY OCCURRED 21f. HOW DID TRIURY OCCUR? 


While ist while 
22. | hereby BY, that, | attended the deceased ree i 10..88. on that I last saw the deceased 
alive on 7, 


at work at work 
Pres covese , and that death occurred a! from the causes and on the date stated above. 


SYGNATURE 


Lis Welbon 


ADDRESS (Street, city, town, style} DATE SIGNED 
m. fC BHES 
23. RIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 
46 Druid Ridge Pikesville, Mde 


Burial March 
IGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


24. REC'D BY REGISTRAR REGISTR: Y ” 
DATE 21 [5-5 ban a n John Oo Mitchell & Sons 1900 Butaw Place 
‘ thw 0. wad Y 


fter.: ia. 


> 


4 hou! 


BA 


OR HOSPITAL: The law requires that the death certificate be executed within 2 


INSTRUCTIONS 


: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after desth. After this 


oe 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


TO ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pe dee 


F 2268 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF pe 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY VNDEL MARYLAND state 7 VeR AM i COUNTY Aaa ME Arad ec 
cry (if Yi: le ERI ae wrilé RURAL hee Cs ar au (H outside gérporate limits, write RURAL end give neerest town) 
Give neeres} town] in this plece) 
Kun BSI e TAN PEACH ” é ves. Om TowhaT Tan BEneh x 
HOSPITAL OR STREET = (Wf rurel give location) v7 
Og streer ADoress ff? 2D 3 TAs &d £n/7- KL. D. 3 fas édew A 
3, ala! CL First) (middie) Test) 4. eer Month) (Gey) (eer) 
DECEASE! + 
Toe or re ER: But hse CLARK Bean Mauh 2 45S 
Ss. SEX 5 COLOR Of foie AED 8. DATE OF BIRTH GE lent Pay, WF UNDER 1 YEAR [iF UNDER 24 HRS. 
‘ACE ‘ f bie oy! bh Weeds | Se, | Boar 
M W ispeciy] Yen : Owed Fer, 4 A$ if) 7 G3 ae ‘Months Oeys Hours | Min: 
10e. USUAL OCCUPATION (Give kind of work aan KIND OF BUSINESS BIRTHPLACE bi or foreign Te 12, CITIZEN OF WHAT 
done ysigg most of working life, even tf _—SRANDUSTRY A | ie) =“ 
into RDEV TER. TRANSL] wie TS a 


13. FATHER’S NAME | 4. “4, Ss VURG 1 NAME 


Mart dy Pha ime 


17, INFORMANT & ADORESS 


ee OTe 


18. WAS DECEASED EVER IN LU. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
ENS unk.) | (if Yes, fs rae iia Nowe mena HeLa xg YZ We Lanse Rd. 


? 1e. MEDICAL. CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


“ye 3.6. Bumeiate cause 7) ‘MM Yo CAR RD (fi a de LN FA R whi 0 aon 
ans omar, “y ARTERIOSLEROTIC HEART JiJERIE 2 Yay 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, én ms 
{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE_OR CONDITION CAUSING DEATH. _ 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 
4: yes [] No [] 


2le. ACCIDENT WAS UNDERLYING 1) 21b. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) ma: ie, INIURY OCCURRED 
‘hile Not while 
erwork L) ot work LI 


218. HOW OID INJURY OCCUR? 


Lae Minne IDs Phat | last saw the deceased 
m the causes and on the date stated above. 


= DDRESS ae Ny, DD aa) DATE SIGNED 
TALE BR. * eae HORA OEE” mg “Baie 


DATE CK. NAME OF CEMETERY OR CREMATORY iSAGa ft sack or maT (Stete} 


B-S= Ss Baltwore Hd. 


ty “if Ip sf es SIGNATURE oh at hon, 217 hdl ae 


VS. A15A -5-53 


= 


ry fully” The correct 


MARGIN RESERVED FOR BINDING 


lon Ci 


item of informati 


i 


e causes of death clearly and legibly. 


ply every 
he 


wre t] 


: please 


WITH UNFADING INK. Su 
1cians: 


Y, 
pecially important. Physi 


PLEASE WRITE PL 
age is es' 


Melis 9,19 55 


2269 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo................. 


2235 


Reg. Dist. 


1, PLACE OF DEATH: 


2 , USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY AoA. Co. MARYLAND STATE hia COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
, OR and give nearest town) (In this place) OR 
yy, TOWN Mayo TOWN we x x 
HOSPITAL OR STREET (If rural, give location) 
»4SINSTITUTION OR ADDRESS ’ 
STREET ADDRESS 2 [ 
3. NAME OF (First) (Middle) (Last) 7. BATE? Month Di Ye 
DECEASED: F eee an” ee 
(Type or Print) KARLINE, OBERG 5 S DEATH 19 : 
6. SEX: 6 COLOR OR 8 DATE OF BIRTH: 9. AGE Iast birthday: | 1e UNOER 1 YBAR | IF UNDER 24 ARS. 
RACE: WIDOWED, DIVORCED, bh => 


7. SINGLE, MARRIED, iy 


a Days | Hours | Min. 
yrs. 


F i (Specify) 5. 
10a, USUAL OCCUPATION (Give kind of | 10b. ‘dia te BUSINE 
work done during most of work life, INDUSTRY: 


sci igise nai ( 


even if retit Hy oPe 
13, FATHER’S NAME; 


It. wrontitne MAIDEN NAME: 


or foreign country):| 12, CITIZEN oF WHAT 


Jose 


15. Was Deceased Ever IN RMED Fences : : 
Gap. no, of on] CH Yes, lcieeiani of dakew or 16. SociaL Security No.: 17. INFORMANT & ADDRESS: 
service) Barry Collisog #2. 
f = 18. MEDICAL CERTIFICATIO: 


I. DISEASES OR CONDITIONS DIRECTLY LEAD, 
ae a 
Lo. 4 


Inimediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) 0... 
giving rise to the above cause DUE TO 
steting umderiing cence Det (4, 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

ITION CAUSING DEATH, 


Tos. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 
pes 
/ 


20, AUTOPSY? 


= Yes] Ne) 
2a, EXTERNAL CAUSE WAS 21b. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (] OF street, office bide., ete., | 
CAUSE OF DEAT INJURY oa Se 
21d. TIME (Month) ee (Year) (Hour), 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

oF While at “Not while | 5 

INJURY M.| work 1) at_work 1) 


he remains 


SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL ‘eto 


DATE THEREOF 
| 3/10/55 Me 


escribed above, held an Autopsy [], Inspection einai, O, and 
Accident 0, 


NAME OF CEMETERY OR CREMATORY 


Suicide 1], Homicide 0, 


Beas MEDICAL EXAMINER 
EPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


LOCATION (City, town, or county. 


Undetermined cause 


M. D. 


Dear REC'D a iat 


w ro Gi SIGNATURE 


. 24. FUNERAL DIRECTOR 


: Taylor ana von 


iteyo hid ay ) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2236 
2273 CERTIFICATE OF DEATH 


: Reg. Dist. No......... 


Se SS | = — 
1. PLACE OF DEATH . USUAL RESIDENCE (HOME) OF DECEASED 


§ after death. After this 


fector, the third copy of this 


a 


thin 24 hours after death. 


COUNTY A,A MARYLAND STATE Md COUNTY A 


———_ 
CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY {Il outside corporate limits, write RURAL end give nearest town) 
OR ‘end give nearast town) {in this place) OR 


mK TOW Pt. Pleasant TOWN Pt; Pleasant 


HOSPITAL OR ‘STREET {Wf rural give location) 
, INSTITUTION OR ADDRESS 
STREET ADDRESS 


; NAME OF First) (Middle) est 4. DATE (Month) Dey) (Yoon) 
DECEASED ats 


{Type or Prin) ar - a ra__Na. ES cia | Beate 7 S) eae 


Ss. Sx & COLOR OR 7. SINGLE, Ma. 8. Cade OF BIRTH 9. AGE lest binthdey _|_IF UNDER 1 YEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, I MoniaT oDevr l ten | ue Le | Min, 


F W (Specify) 64 yn. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND GF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) Housework Home Baltimore 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Michael J, Zant Barbara M, Wise 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


See unk.) | Uf Yos, give wer or detes of service) Family - Same 


é 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pos aaa cali {A) Cerejnowa fo ofS 


ANTECEDENT CAUSE(s) DUE TO A) 
DISEASES OR CONDITIONS, IF ANY, » Cadrepnaye vai / £ € 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, bie i“ 
(c} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
é yes [] No [] 


21e, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, | Zic, WHERE DID INJURY OCCUR? (City of town) {County} (State) 


72° 
i 


led in by the funeral d 


utd l 


= 
= 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 155 10M 


that the death certificate be\execyt 
ician, 


quires 
‘ian and completely f 


INSTRUCTIONS 


TO_ATTENDING PHYS|CIAN OR HOSPITAL: The law re 


ici 


hysi 


Ing Pp 


3 
ES 
= 
a 
a 
= 
3 
“3 
s 
= 
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i 
c} 
is 
y 
2 
3 
= 
e@ 
= 
> 
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s 
S 

: 
J 
= 
£ 
3 
uv 
= 
°° 
c 
2 
& 
3 

g 
€ 

yy 
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° 
= 
2 
8 
"5 
g 
FS 
= 
J 
= 
z 
g 
u 
£ 
a 
4 
4 
: 
° 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 21e, INJURY OCCURRED l 
While Not while 
M_ | et work atwork LJ 
22. I hereby certify that | attended the deceased from armen, Mon to... AAALCL., 19.4.5. that | last saw the deceased 
alive on. A= Alois yf. ees + and that death occurred at...5.....47M, from the causes and on the date stated above. 


SONNY Ri ADDRESS (Street, city, town, stete} DATE SIGNED 
x J. * om 
AMM de h etsh m0. Zi Ae, Fis Sa bs 


23, BURIAL, CREMATIO MATE THEREOF NAME OF CEMETERY OR CRE. -OCATION (City, town? of county) 


REMOVAL (SPECIFY) ” 
B 3/8/55 Cathedral Baltimore , 


24, RE BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


oa HM. J, 1959 ¥- ake phil James L, MeCully - 130 E. Fort Ave. 
TST a ek a 7 RS PE se ee 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attend: 


The bottom copy may bi 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


rect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pra e | CERTIFICATE OF DEATH ees Dane Ad 
T. PLACE OF DEATH: = a | —] a. USUAL RESIDENCE (IOME) OF DECEASED: ea 


___ county MARYLAND STATE 


“counrlat t 


OLpor; e limits, w write RURAL 


L| LENGTH i OF STAY cry 5} a te 
(in Jace) 
fli, Vsi Symeos| TOW LO VY % 
STREET (if rural location) 


ION O ADDRESS 
OD STREET ADDRESS a = A 
3. NAME OF iFirst) (Middle) ra Le i, DATE (Mgath) (Day) (Yer) LE 
DECEASED: x 
(Type or Print) tL -. fA 4- LT- (LD # ay i DEATH: hoes (oe _ mr se 
5. SEX: 6. COLOR OR 7 E, MARRIED, 8. DATE = oe 9. AGE Is Sf fay UNDER 24 HRS. 
ALE: WIDOWED Dy eg fo 
Eng bf fp if-e | _ seer Meee: SG. = 
Ida. USUAL OCCUPATIQN Give kind of oe one NES OR | 11.7BIRT! GE (State of yg country): |12. CITE 
work done during wiht of working life, YD, 


even if retired): 6USL LW i 


13. FATITER'S NAME: 


? 
A |e 
| M4. he ER’S EN ZQ x 


15 WAS DecEAseD Ever IN U.S.ARMED Forces?] 16. Soctay Security No.:| 17. INFORMANT & ADDRESS 


SS “ 
er ‘oes (If Yes, ec gmk re Ab SSTA: Lie eo 5 Jk Ad devss- 


service) 
sj 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY 1! G TQ DEATH 


_— wn POLAION AG... Edemn 
Viz bodes Plelfires... 


Interval Between 
Onset And Death 


2M 
S 9R., 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ¢ 
giving rise to the above cause 


stating the underlying cause last, DUE 


{c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


|/S9&% 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
rea | ——— 
Yes [No fi} 
ai. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
hee fice bidg., et 
TOMICIDE frouny ne Pde ste) ——— — 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF —= While at Not While 


INJURY m, | Work 1) At Work 
22. I hereby certify that I rien 8 the deceased from 


te stay above. 
DA’ IGNED 
—, 


pa, iia my} to" bd n, pT,cor 
Wileann Furr 


Nr ina = fay 


VS. AL5A 


= 


MARGIN RESERVED FOR BINDING 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


rrect ase 


ly. The 


y important. Physicians: please write the causes of death clearly and legib! 


2241 


MARYLAND STATE DEPARTMENT OF HEALTH 012238 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I. PLACE OF 
COUNTY 


ony Ti 
/0 Town® 


2. USUAL @ESIDENCE (HOJIE) OF WECEASED- 
STATE COUNTY, b 
a bn p 


e limits, write RURAL and give nearestown) 


¢ SK x pe 


ARYLAND 
LENGTH OF STAY CITY (iLg 
(in thia place) OR 


rylte RURAL and 


TOW? AA 
HOSPITAL OR STREET Uf rural, give location) 
¢/) INSTITUTION OR ADDRESS UV 
STREET ADDRESS - 
Fi NAME r oF, First) Last) | 4 DATE (Month) (Day) (Year) 
ECEASE! 4 
(Type or Print) kK JANIS DEATII mee 198 
BT SEX 7, SINGLE, ATE OF BIRTH 9. AGE last birthday | It under I year |I{ under 24 bi 
WIDOWED» Months | aya eee Min, 
(Specify) 
AL # 16b. Kinp Bi 12 .GrizENor Snat 
Roy d) InpusTRY | CdYyN’ v7 
AX) + 2 


ogkaseD Evek In U.S. Anwep Forgpy 
y, ikagyA) | (It yer, glvesumr op, ttes bt 


ISBASES OR CONDITIONS DIRECTLY LEADENG TO DEATH _ Onset and DEATH 


J. DL 
~ a 
t Se: x 
/ Immediate cause a... EA AOE a 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) ....¥ 
giving rise to the above cause 
stating the underlying cause last 
fo} 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes 


HL ENTERN GD CAUSE WAS | PEACE (Home; Tarm, factory, street, (CITY OR TOWN) yy (STATE) 
MARY or CON NG * ~ oftice bldg., efe. > 
CAUSE OF DEATH, INJURY 79 ep Pee 4: (of ALO, 
TIME (Month) (Day) (Year) ~ (Hyar) | INJURY OCCURRED HOw DID INJURY OCCUR? 
° 4 jile at Not while ¥ 
INIURY ISS | neko! sank Vrce. tee EO LTE 


22. I certify that I tookeharge of the remains destribed above, held an Autopsy | |“Tnspection rca _, thereon and from the evidence 
obtained byrstl Autopsy, Inspection on bx, find that said deceased died on the day stated above, and death in my opinion resulted 


from: KargY causes |, .geciden! & suicide 1, homicide \, undetermined _— 
SIGNARURE i Ze é Deere fF title) ADPRESS 4 DATE SIGNED 
y r . 2 > - 
Vee ottt Fe jj 7 ef peaks OMIA 2f?, SS 
(State) 
. 
DDRESS 
{ 


cree AFION | DATE THEREOF S4Mb OF CEMETER OCA THON (Cita town, oF equays 
Vv 0 F ae ) 
oo. ti mm) eh | aarp Ao Made ee, ACH he 
teh 45 19501 Ap Te D ls 108 V) ua beck 
ay as 19591 £2 ah Ae Re 
U 


1 


INSTRUCTIONS 


(OSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


4 


TO ATTENDING PHYSICIAI 


d in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (2.939 


2272 CERTIFICATE OF DEATH re 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coury AnneArundel MARYLAND stare Maryland cowry Baltimore City 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY ale (it outside corporete limits, write RURAL end give nearest town) 
OR end giye neerest town), (in this plece) 
See rownsville 4yrs.'/mos, 5dpys Town Baltimore City i Vo la» & 
HOSPITAL OR ‘STREET {if rurel give locetion) 
INSTITUTION OR ADDRESS . 
/Q STREET ADDRESS Cromsville State Hospital 1713 Pierce Street Vv 
3. NAME OF (First) (Middle) (esi) 4 DATE (Month) (Day) Year) 
DECEASED 
(Type or Print) Enma * DEATH 3 3 19 
3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH AGE lest birthdey | [FUNDER 1 YEAR [iF UNDER 24 HRS, 


RACE WIDOWED, DIVORCED, 


Hours 


Negro {Speeily} 50 ae | eS 
10e. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) §~ None aN Maryland «de 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or wi (Ht Yes, givy ox detes of service) s 
| "hie: Unk Unk. Hospital Records 
7 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y¥Qo.9 IMMEDIATE CAUSE «w Arberiosclerotic Heart disease 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{ch 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 
DISEASE OR CONDITION CAUSING DEATH.. Epilepsy = 


INTERVAL BETWEEN 
ONSET AND DEATH 


Several years 


Known to us since 


We. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION lo. AUTOPSY? 
--- S62 526 Sus ves NO] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, ollice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —-——_— = oo ue 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2le, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, ferm, fectory, | 2le, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


Re Parts OCCURRED 211. HOW DID INJURY OCCUR? 


Not while 
AE a pear al 


rtjfy that | attended the deceased from 
it death occurred ats 


wee eH He M. 


by 


alive on 
SIGNATURE 


that | last saw the deceas 


LOP em, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


(L. Benedict, M.D)  Grownsville, Md. 3/3/55 
23. BURIAL, CREMATION, 


Ads NAME OF CEMETERY OR CREMATOR: LOCATION {City, town, or count (State) 

RE L (SPECIFY) 

Ze. Zz rs, o SBT W72t f-O re ¢ . SAL8- Co. ee 
24. REC'D BY REGISTRAR REGISTRAR? 'S SIGNATURE if 25. BRINERAL DIRECTOR'S SIGNAT! JADDRESS 


DARE as oats Se Cel Merl greek ment IU Mabe LEE, 


a" 


jeath. 


4 


rl 


HOSPITAL: The law requires that the death certificate be executed w 


INSTRUCTIONS 


‘eS 


TO ATTENDING PHYSICI. 


>. after d 


NX 
ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2273 CERTIFICATE OF DEATH 


02240 
Reg. Dist. No. Od 


1. PLACE OF DEATH 2. 


Gait Anne Arundel 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


Maryland counry Dorchester 


STATE 


CITY (tf outside corporele limits, write RURAL 
OR and give ngerest town) 


TOWN Townsville 


sr 
town Rhodesdale 


(it outside corporate limits, write RURAL and give neeres! town) 
oF 


-% 


LENGTH OF STAY 
i "Gare 
Oy aay's 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Crownsville State Hospital 


STREET (if rurel give locelion) 


ADDRESS 


R. F. D. / 


NAME OF (First) (Middle) 


DECEASED Parley is 


(Type or Print) 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 
(Specity) Married 
0b. KIND OF BUSINESS 
OR INDUSTRY 


Aue 


| nh 


Fema. Negre 

We. USUAL OCCUPATION (Give kind of work 
done during most of working file, even if 
retired) ~Housewife 


{Lest} 


Dockins 


8. DATE OF BIRTH 


BIRTHPLACE (Stete or foreign country) 


Maryland i 


(Month) Dey) 


IF UNDER 1 YEAR ~ 
Months Devs. 
_ an © 


12, CITIZEN OF WHAT 
COUNTRY. 


4. DATE 

° 
DEATH 
9. AGE lest birthdey 


59 


(Yeer) 
9 9D 
IF UNDER 24 HRS. 
Hours Min. 


ys. 


13. FATHER’S NAME 


Moses Ferrell 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


(Yes, no, or unk.) (lf Yes, give tree detes of service) 
| Unk, Un! * 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Alonza Ferrell 


17. INFORMANT & ADDRESS 


Hospital Records 


‘ 18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4a 43 A IMMEDIATE CAUSE 


(A) 


MEDICAL CERTIFICATION 


Cerebral. Vascular Accident 


TNTERVAL BETWEEN 
ONSET AND DEATH 


to_us_since | 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, iF ANY, 


Hypertension and Arteriosclerotic exvilipvinedl o 35 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. Bi te 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THe 
DISEASE OR CONDITION CAUSING DEATH.. 


disease 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] NO fy] 


2le, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21b. PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., etc.) 


| 21c. 


WHERE DID INJURY OCCUR? (City or town} 


(County) (Stete) 


(Hour) | 21e, INJURY OCCURRED 
hile Not while 
M._| el work et work 


21d. TIME OF INJURY (Month) {Pey), (Yeer) 


oH 


22. | hereby certify that | oi the deceased from......¢ 2 YAN 


alive om... 
SIGNATURE 


f 


M.D. 


21%, HOW DID INJURY OCCUR? 


B.. 


DD, that 1 last saw the deceased 


ae 55...) and that death occurred at.. ‘12: 20102 Tom the causes hol on mas date stated above. 


ADDRESS (Street, city, town, state) 


Crownsville, Md. 


DATE SIGNED 


3/6/55 


DATE EOF 


3/9/55 


23. BURIAL, 


1 (SPECIFY) | 
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NAME OF CEMETERY OR CREMATORY 


Thompsontown Cemetery 


LOCATION (City, town, or county) (Stete) 


Thompsontown, Maryland 
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The bottom copy may be retained by the hospifalGr attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 2 4 9 


' 2274 CERTIFICATE OF DEATH est ae 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ne LIr2 Aude is 


1. PLACE OF DEATH 


COUNTY, MARYLAND STATE 
CITY os corporete limits, write RURAL hey 4 os any CITY (Ht outside dorporeta limits, writa RURAL and give naarest town) 
in this pleca} 


Ww Lyne he ster x 
STREET {if rural give location) 7 


HOSPITAL OR 
INSTITUTION OR 
oD STREET ADDRESS 


3. NAME OF (Mic st) 
DECEASED Fi OF a 
type orPe arrie Berse $C hef- 9 53 
Ss. SEX 6. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last bithdey | IF UNDER T YEAR |IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


ify) 


a Bite. 


10s, USUAL OCCUPATION (Give kind of woi 
dona during’ ry6st of working life, aven j 


etirad) OYUS CWWv/TeC 


13, FATHER’S ME 


‘ar{ Bers ch 


1S. Sy CEASED EVER IN U. S. ARMED FORCES? 


Months hata Bead Deys Hours oe 


Nov. Jy | 7 = 


ii. BIRTHPLACE [State of Toroign country) 


Gary land 
Angelica. Bode 


17. Jes T& ADDRESS -E 

Vrs. ee rda. Ves A 

18. MEDICAL iy wey INTERVAL BEI WEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING-ID DEAT! Ws ma 5 Le, Pp DEATH 
7 4A 
¥ 9.261 immeviate cause w —[ritten, th Ly. | 6 dey foal 
ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, i oy Re orcbete Le me Cowes oO z 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. Woe, fs 
{c) 

T1_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ‘a 


10b. KIND OF BUSINESS 
OR INDUSTRY 


12. CITIZEN OF WHAT 


af 


led in by the funeral director, the third copy of this 


16. SOCIAL SECURITY NO, 


{¥es, ni ink.) | (If Yes, give wer or detas of servical 


198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
€) ap as yes [[] No Ze 


OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY street,.office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Year) (Hour) | 21a, INJURY OCCURRED 


White =Not whila | 
an M._| et work at work L] 
22. lt hereby certify that | attended the deceased from. 19 ene to. AVL ES, that | last saw the deceased 
i ee va ee, aS eae and that death ocurred a! €O5EM, from the causes and on the date stated above. . 


y, ADDRESS (Street, city, town, state) DATE SIGNED 
M.D. ZA Ct2. ce J “wy ES 
23. BURIAL, CREMATION Ae THEREOS NAME OF CEMETERY OR CREMATORY ATION (City, town, of county) {Stete) 
dsl 5 | 6 (eben Ld 
. FUNERAL DIRECTOR'S SIGI RE DRESS 
p \() 4 Ly Sis posited 


tcc SAV LEAH: tA 


2le. ACCIDENT WAS UNDERLYING [1 l 2ib, PLACE (Home, farm, fectory, | Tie. WHERE DID INJURY QCCUR? (City or fown) (County (State) 


21. HOW DID INJURY OCCUR? 


icate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


death cei 
VS AISC 1-55 10M 
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TO ATTENDING PHYSICIAN OR HOSPI 


in. 2@ hours after death. 


law requires that the death certificate be executed wil 


tending physician. 


The bottom copy may be retained by the hospi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02243 


°° CERTIFICATE OF DEATH 


1. PLACE OF a) 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY AF MARYLAND STATE Mt D cot Af 


= {iro ‘outside corporete pee Ol RURAL LENGTH OF STAY lg (if outside corporete timits, write RURAL and give neerest town) 


end Wi neerezt town} {In this piece) 


TOWN town , 
Ps me & a ‘STREET MV be Foo = rurel give locetion) x 


INSTITUTION OR ADDRESS: f 
A) STREET ADDRESS 


) See ———e 
3. NAME OF (First) (Middle) {Lest} 4. leh (Month) {Day} (Yeer) 
DECEASED 


oe" Bae gs Luther Ford | Beare MAR _/ Peer eS 


‘SEX 7. SINGLE, MARRIED, aE DATE OF BIRTH 9. 97 3. birthdey IF UNDER 1 be IF UNDER 24 HRS. 
éd 


Ma Je. Ue yee DIVORCED, cr 13 J Be 7 iy i ‘Months Deys eam 


We. USUAL OCCUPATION {Give kind of work errs pa OF BUSINESS U. BIRTHPLACE (Stete or foreign &3 12. CITIZEN OF WHAT 
OUR’ 
To 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After thi: 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


done during ms e, ‘of working fife, even if FNDUSTRY 


erie ceo TRAC Ys MD 


13. FATHER'S sae 14. MOTHER’S MAIDEN NAME 


Robeyt Ford FRANces Perry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or pnk.} | {I Yes, glve wer or dates of service} ale Susie @ bord, Wu twell AD 


18. MEDICAL Se ee INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _. ONSET AND DEATH 


Uf 2X immeoiate cause “ ee sw bot se A 7 ae. 
ANTECEDENT CAUSE(s) DUE TO , en 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


‘s: {c) 

u OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. u 

19e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

td | ves [J] no [J 
2le. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town} {County} {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF fNJURY (Month) (Dey) (Year) (Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. et work @! work 


g 105) ¥. be 2, Ne J . .or that | last saw the deceased 


alive ond... Ml ster, Lee K au. hos the causes and on the date stated above. 
SIGNATURE . ADDRESS igi city, town, staye) DATE SIGNED 
/ ? , 4 2 


VS BIE a ae aa M.D, want Yipes ASta/ Tf ea ts R/ Le 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY af CREMATORY LOCATION (City, town, or’counly) (State) 


EMOVAL (SPECIBY) pay 
ovial BA V7FF  lFeiendsh ows a epee Aa D 
< ish TURE - 3 : FUNERAL DIRECTOR’; d 


certificate has been executed by the attending physician and completely 


24, REC'D BY REGISTRAR SIGNATRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2244 


“276 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


-_ 


in 24 hours after death. 


2 
<4 
x} 
= 
a 
3 


1. PLACE OF DEATH 


COUNTY MARYLAND STATE : 
CITY i eects sa write RURAL LENGTH OF STAY CITY (it outsi 
vad OR (in this plece) OR 
ct TOWN Vv; PA TOWN x 
'8 


HOSPITAL OR STREET rural give en 
\ J 4) INSTITUTION OR 75 ‘ADDRESS 4 we D A 
* i ITREET ADDRE: f 4 
/ SS VALOMLA CENCE WuaPosi§ 
3. NAME OF ) (First) (Middie} {Last) 4. es (Month) D (Yaar) 
DECEASED i 
(Type or Print) is oO A SEATH - 32 Picite! 
5 SEK 6. COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 3. AGE fost birthdey [IF UNDERTVEAR iF UNDER 24 HRS. 
ce IF UNC 


Rect DIVORCED, 


Fema L Hours | 


10e, USUAL OCCUPATION {Give 


= 13-/8&6 WA g ‘Months | Days 
4 yes, 
during most of,wor| ie lite, _aven it 


bv 10b. KIND OF BUSINESS be ate (Stete or foreign country) 2, Bk oi WHAT 
USE VLE 


OR INDUSTRY Ip COUNTRY 
ome ia ES igs “es A. 
13." FATHER'S NAME 14, ee MAIDEN NAME 
— ¢ 
EMF = 7 }: } 
16. SOCIAL SECURITY NO. a "oy nee 2 ADDRE: Ss 
18, MEDICAL ae IN’ oor “edad 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 

(Yos,.no, or unk.) | (Hf Yes, give war or detas of service) 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

33 d xX IMMEDIATE CAUSE 1A) (CUE Kar afl Lev Alby Vt, 
ANTECEDENT CAUSE(S) DUE TO 4 k 

DISEASES OR CONDITIONS, IF ANY, (8) Orbe ores Syed 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TD OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


jed in by the funeral director, the 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be execut: 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY? 
c, ves [[] no £} 
Zia, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? [City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2¥e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M, |_al work at work 


22. I hereby certify that | attended the deceased from 
- 


all, , that I fast saw the deceased 
alive o1 al « 19...... S¥Z..., and that death occurred a YM, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
bn why st Arran sles ny J/8°/)>7 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ‘ATION (City, town, or county) 
EMOVAL (SPECIFY) 
‘ 2S 3/285 | 
24." REC’D BY REGISTRAR ai: e > aantine a 


DATE nh 24 cl 3, kes 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS A15C 1-55 10M 
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INSTRUCTIONS 
HOSPITAL: The law requires that the death certificate be executed within 24 hours after-death. 
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completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician ani 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


2277 


02245 


Reg. Dist. Now... 


PLACE OF DEATH 


COUNTY and Arundel. 


u 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 
Ma. COUNTY Baltimore City 


Vis 
STATE 


CITY — {il outside corporete limits, write RURAL 
end give nearest town) 


x Grownsville 


—- 


4 mos. 


LENGTH OF STAY 
(ln this plece) 


ryland 
(il outside corporate jimits, write RURAL end give neeres! town) 
TOwN Baltimore City 


CITY 
OR 
¥ 


8 day Oleg 


HOSPITAL OR 
. INSTITUTION OR 
fe STREET ADDRESS 


STREET (if rurel give locetion) 


ADDRESS: 
652 W. Franklin Street 


BE 


3. 
(Type or Print) 


Leetta Evelyn 


Crownsville State Hosp tal 
(First) {Middle| 


(Lest) 


Gibbs 


(Yeer) 


999 


7 DATE (Month) (Dey) 
OF 


4. 
DEATH 3 2h 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 
‘See! Divorced 
10b. KIND OF BUSINESS 
‘OR INDUSTRY 


Unknown 


108, USUAL OCCUPATION (Give kind ol work 
done during most of working life, even If 


retired) D + 


8/15/11 


8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR 
iB Months Doys 
BIRTHPLACE (Stete or foreign country) 


Ohio 


IF UNDER 24 HRS. 
Hours | Min. 


yn. ~_ 


12, CITIZEN OF WHAT 
COUNTRY? 


| nN. 
. 


. 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Rosetta Ealy 


. S. ARMED neg F 
iva. war oF detes of service) 
‘Onk? 


t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bar Ue immediate cause 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


{A) 


16. SOCIAL SECURITY .NO. 
1 


Unk. 


18, MEDICAL CERTIFICATION 


Acute heart failure 


17. INFORMANT & ADDRESS 
Hos 1 Records 


INTERVAL BETWEEN. 
ONSET AND DEATH 


2 days 


{B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


tc) 


TI OTHER SIGNIFICANT CONDITIONS COMTRBUTING 
TO THE DEATH BUT NOT RELATED Ti 
BISEASE OR CONDITION CAUSING DEATH, 


19, 


fe — — — 


DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


of ae yes [} No &J 


21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


id. TIME OF INJURY: (Month) (Dey) 


22. I hereby ce: that | attended the deceased from 


Not while 


(Year) (Hour) | 2te, INJURY OCCURRED 
While 
M, | et work’ et work 


2le. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


21f. HOW DID INJURY OCCUR? 


Bl 
arrange ae ue, that | last saw the deceased 


1 om ‘neh causes and on the date stated above. 
ADDRESS (Streel, city, town, state) DATE SIGNED 


Crownsville, Md. 3/2/55 


3) ls 
Zs. 


NAME OF CEMETERY OR CREMATORY 


(Ur Heborn Cont, 


LOCATION (City, town, or A (Stete) 


A 
REMOVAL SPECIFY) | 
Poaria 
24, REC'D. BY, st i 


‘ADDRESS re i 
fy 
Leacenelt * 


‘hours after death. 


INSTRUCTIONS 


ben OR HOSPITAL: The | 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 how 


* 


TO ATTENDING 


jaw requires that the death certificate be executed 


A, 


s after death. After this 


jed in by the funeral director, the third copy of this 


completely 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician ani 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02246 
CERTIFICATE OF DEATH as 


Reg. Dist. No. 


1. PLACE OF DEATH pa 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Anne Arundel MARYLAND stare Maryland COUNTESS POE 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outsida eorporeta limits, write RURAL end give neerest town) 
OR _—_ and give nearest town) {in this place) R 3 
yi TOWN Crownsville TOWN Baltimore OVO Lae 
HOSPITAL OR STREET (if ruret give locetion) 
INSTITUTION OR ADDRESS M a 
ZG SRE ADDRESS Crownsville State Hospital 1810 Etting St. V 
3. NAME OF (First) {Middia) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Annie Gray DEATH March 26 w 55 
5. SEX 6. COLOR OR 7 Poh ie oie = 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR iF UNDER 24 HRS. 
S AA whee Months | Deys | Hours | Min. 
Female | Nevro Specitis dow 10/12/78 76 ye. | | 
10a, USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS TI. BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, evan If OR INDUSTRY | COUNTRY? 
reued) Housewife Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
’ unk 


15. WAS BECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unk.) | {If Yes, give wer or dates of service} 


17, INFORMANT & ADI 


Hosp REEL Record 


16, SOCIAL SECURITY NO. 
unk 


18. MEDICAL CERTIFICATION 


f] INTERVAL BET WEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ys IMMEDIATE CAUSE w Cerebrovascular Accident (Bemorrhage ) 9 days 


DUE TO. J 3 z q ; 
DISEASES OF noMDIIONS Haw, @) Hypertensive & Arteriosclerotic Cardiovascular D'$. years 


GIVING RISE TO THE ABOVE CAUSE DUE TO = 4 

STATING UNDERLYING CAUSE LAST. is Generalized & Cerebral Arteriosclerosis years 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


a 
19a. DATE OF OPERATION 196, MAIOR FINDINGS OF OPERATION 20. AUTOPSY? 
ae ee ee ee | yes [] No [} 


OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 


2ib, PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City er town) (County) (State) 
OF INJURY straat, office bidg., atc.) 


Tie, INJURY OCCURRED Til, HOW DID INJURY OCCUR? 
White Not white 
at work L]__atwork L] --- 


22. | hereby certify that | attended the deceased from me. 


ae M, 


.. that | last saw the deceased 


alive on. 31.26 . PO: , and that death occurred at |, from the causes and on the date stated above. 
< ate Sat a ADDRESS (Strest, city, town, siete) DATE SIGNED 
Ss » 
2 ' . Crownsville, Md. 3/26/55 
=} 23. BURIAL, CREMATION, DAFEATHEREOF ME OF ip * wi) LOCATION (City, town, or county) (Stata) 
g REMOVAL (SPECIFY) 
< 
Go 25, FUNERAL ny ADDRESS 


L¥63 


— 


24 hours after death. 


witli 


~ 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


‘ansit permit. 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be exdcurttt 


y the hospital or attending physician. 


The bottom copy may be r 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


4 | 
TO ATTENDING PHYSICIAN O 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial tr: 


YS AISC 1-55 10M 


—— oe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sg CERTIFICATE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


starr Maryland 


02247 


Reg. Dist. No.... 


1. PLACE OF DEATH ee 


couny Anne Arundel MARYLAND couny Baltimore City 
Pg ieee corporete limits, write RURAL LENGTH cy at oe (Ht outside corporete limits, write RURAL end give neerest town) 
end give neerest town! in this place) : 4 a 
S€ TOWN Grownsville mos. 29day; town Baltimore City 3 vo L- 
Hee OR “4 se (If rurel give locetion) 
INS’ TION ©} * 2 
/@ smeravoetss Crownsville S,ate Hospital 1718 W. Lafayette Street , 
3. Rises OF (First) (Middle) est) 4. co (Month) Dey) (Yeer) 
ECEASED 3 
(Type or Print) Jeanette Ds Green DEATH §=3 } oD, 
5. “S® 6. Re OR 7. WOWES BIORCED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
Month: H. Min. 
Female Yegro Booey) a Gow 12/5/7h 80 ee ee eS ie 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during mogt of king life, even if ‘OR INDUSTRY col RY? 
reed MuSiG Leacher Soe | Maryland . oF 


14, MOTHER'S MAIDEN NAME 


Harriet N. Hilliard 


17. INFORMANT & ADDRESS 


Hospital Records 


13. FATHER’S NAME 


Thomas J. Hilliard 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? 


(as, nope.) | UU Yer, sive asp agedeter of service) 


I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ue SO. © iwmeviate cause 


(A) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 
; DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS. UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) 
OR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Hour) Ze, INJURY OCCURRED 


=] Not while 


et work 
re that death occurred att... Ae. 
(Dr. Benedigt) 
NAME OF CEMETERY OR CREMATORY 


Mt. Calvary 


} br FUNERAL DIRECTOR‘S SIGNATURE 


$a le shit pe 


16, SOCIAL SECURITY NO. 
Unk, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


“| Known to us 
Sint ec 


Generalized Arteriosclerosis 


~ 


20. AUTOPSY? 
yes [] NO 
(Stete) 


19¢. 


{County} 


21f, HOW DID INJURY OCCUR? 


(Veer) 


that I last saw the deceased 


ag M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stele) DATE SIGNED 


Crownsville, Md. 372/55 


LOCATION (City, town, or county) {Stete) 
Baltimore City, Maryland 


ADDRESS: 


L, Md. 


alive on........ 
SIGNATURE 


23. BURIAL, CI 


ECIFY) 


24. C'D BY REGISTRAR 
Mav $ ISS 


ew 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


* 


VS. A15 


Th 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


2280 MARYLAND STATE DEPARTMENT OF HEALTH 
ge 2 mene eh wate st 2411 N. Charles Street, Baltimore 
es te a” & E 
te aja 5s WEED 43 steer n a esis is 
1 


‘LACE OF DEATLi- 2. STAG RESIDENCE (HOME) OF DECEASED: 


COUNT ) TATE 
Ww Ce dak MARYLAND. MT linn ieee Pruncte, 
; Gere oe ay limita, write RURAL and a ae ed 6a (if cutside corporate limita, write RURAL and give nearest town) 
Town TOWN [CEE re a x 
HOSPIT ; 5 


LOR STREET f rural, give location’ 
ay IT Ze : ie Of rural, y 7 
INSTITUTION 0: oR ull ADDR: aa 
VSTREET ADDRESS — £Lf2 EX ame & 
3. NAME OF irst) (Last) 4. DATE (Month) (Year) 
DECEASED wrote 3 eae OF Z as oy 


© COLOR OR RACE [a INGER. 
Ct Speeity) 4 


te RS MARRI 


ED, 39. AGE last birthda: [Bar 
DIVORCED, 5 y ve | Bot 4 wade, t [iicus| under 24 brs. 


lours | Min. 


ig “eee ey Sea ere kind of rock 10b. lad or Business om | 1i-/BIR’ tate or foreign Sees a Crrrzen oF esp 
jone toost of worlcing life, retired, USTR 2 2 
ae ae eG e Countay? © 


“73. FATHER’S NAME_ | 14. MOTHER'S MAIDEN NAME # 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT Aas 
(Yes, no, or unknown) | (If aS. give war or dates of Be g2 a | AND ADDRESS et ; Pa I 
Bae E 


"a 18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yn er] 7 
Immediate cause Wa... ke G4 
Antecedent cause(s) = a 
Diseases or conditions, if any, (b)_—. aL es ee en ee 
patine lirgudaals ing eamwe bat i re te ee 


©) : 2Z2p 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions pear ene to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
¢/ Yes 


2, ACCIDENT Specity) PLACE (Home, farm, factory, street, | (ITY OR TOWN. COUNTY. STAT 
SUICI ere OF office bidg., ete.) : : j ‘ : 
HOMICIDE INJURY 
TIME (Bfonth) (Day) (Feat) Hou) | INJURY OCCURRED HOW DID INJURY OCCURT 
fo) le at Not While 
INJURY, m._| “Work ‘At work 


2-19.24, that I iast saw the deceased 
., from the causes and on the date stated above. 


22. I hereby certify that I attended the a me 1977, to Mech. 


alive onWiek: 4, 1945, and that death ofcurred at.. 


SIGNATURE (Degree or title) R DATE SIGNED 
F ; EO og 0, 7 
La LA ba 76 65 Wang ik E BAX 7 Uy 224, 
a On ry ‘; THEREOF OR CREMATORY LO ‘ION (City, town, or county) iets) 77 
z LOG/GES y AES. (fF : SN AALS Lee Vb7 ha 


CAL VREGISTRAR’S SIGN. vibe Y YA 


pr % * dail hae 


eAAM Anne ER AA-C AL 


» 


TO ATTENDING PHYSICI. 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be executed wi 


The bottom copy may be retaited by the hospital or attending physician, 


Sage 
in 24 hpurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02248 


4 


veo) tn 91 9 SCERTIFICATE OF DEATH 
Ktem 9, i rilmGl78 3 if) be ot Reg. Dist. No. Al. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Anne Arundek MARYLAND stare Maryland county AA 
[ITY (i gutside corperete fits, write RURAL LENGTH OF STAY GIY Wi outside corporate limits, wite RURAL and aive neored Town) 
Jy Tow Gnnapolis, Maryland 3B days Town Annapolis, Md. /0 


HOSPITAL OR STREET (if rurel give location) 


5 INSTITUTION OR ADDRESS 
{street avoRess U.S ,Naval Hospit al, Annapolis Badgér Road 
3. NAME OF (First) (Middie) - (Lest) 4. Bore {Month} (Day) (Year) 
DECEASED 
eager Frist) William Arthur GREGORY peatH March 6 9 55 
3. an 6. COLOR OR 7. SINGLE, MARRIED, *. 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, * "Months | Deys | Hours | Min. 
y ay lonins eys 
M ¢ Gee Me” | Gul des y/ 26 |" | | 
10a, USUAL OCCUPATION (Give kind of work fb. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY COUNTRY? 
retired) USN S205 USA 


13. FATHER’S NAME 


William Arthur Gregory Sr.. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
sre 0, or unk.) {If Yas, give wer or deles of sarvica) 
Ye fan 


14, MOTHER'S MAIDEN NAME 


Agness Jeffers Stackhouse 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


U.S.N.H Records 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
r 4 
/ FS a x IMMEDIATE CAUSE (A) Tumor, Brain ( #193 Ds Ependymoma 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 4 
GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
{c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING os, 

TO THE DEATH BUT NOT RELATED a 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF O IN 20. AUTOPSY? 
’ 7 yesX¥] No [] 
a, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 


2ta. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, oy factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County; (Stata) 


2le, INJURY OCCURRED 21t. HOW DID INJURY OCCUR? 


ie at o| 
22. | hereby certify that | attended the deceased from. 


, 9.55... 


that | last saw the deceased 


.1 and that death occurred a » from the causes and on the date stated above. 


death certificate assembly should be detached for use as a burial transit permit. 


3 ADDRESS (Streat, city, town, stata) DATE SIGNED 
5 SN mo. USNH, Annapolis Md» 346-55 

= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 

B) SONNE MOVAL 

Z nl i GRIFFIN, Ga, 

2 24, REC'D BY REGISTRAR REGISTR. ARS NATUR 


ae 37855 | AA Uh draaaecd Pr Meee gti Son tunayelis, i, 


—y 


INSTRUCTIONS 


rs 


TO ATTENDING PHYSICIAN OR HOSP! 


/@ 


fe law requires that the death certificate be executed within 24 hours after death. 


‘er attending physician. 


The bottom copy may be retained by the hospila 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be 


ith the registrar within 72 hours after death. After this 


filed 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2243 CERTIFICATE OF DEATH 


Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY 3 
ay outside corporate limits, write RURAL end give nearest town) 


TOWN y 
STREET fa) rurel give locetion} 4 


item Ped Ona hy ES 


‘4. DATE (Month) (Dey) Teer) 
conor 3 _— SO tox << 


|_IF UNDER TYEAR | 
"Months | Deys | | Deys 


OF DEATH 


COUNTY MARYLAND 
CITY — (If outside corporela limits, write RURAL LENGTH OF STAY 


10 inl ay WAR, (In this place) 


HOSPITAL OR 
@ INSTITUTION OR 
Lo. 3 STREET ADDRESS 


3. NAME OF (First) 
DECEASED 


{Type or Print} yi. J HABE PEL. RPS HA 
5. SEX 6 OLOR OR . SINGLE, MARKIEO, 8. DAJE OF SIRTH 9, AGE lest birthdey 
RAC OWED, DIVORCED, 
PELE 


OV 23-187) BY 


IF UNDER 24 HRS. UNDER 24 HRS. 
Hours eae Min. 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done suri gp mos! of working life, even if OR INDUSTRY . “~ D ;OUNTRY 3 A\ 
retirgl = = 

a O BDAATIMOR Mi, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 —_ ES = ey 
ALEXANDER Wryey Hs at al de S$ife Sree 
. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


15, WAS DECEASED EVER IN 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) (lf Yes, give wer or detes of service} c 
< Fo S$ 


18. MEDICAL CERTIFICATION ERVAL BE 
1 bistases OR CONDITIONS DIRECTLY LEADING TO DEAR Fee! ‘AND DEATH 
i be o> IMMEDIATE CAUSE A) 


ACUBE Ob sthkve T7e a ACowos 
DISEASES Serco A: ee MAL (mare aL Tec “en Fue tae Mensths 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO Ce cet ze 
womuimne caus wast YS CicrmomnahA [Rete 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Z rs Tfow 
DISEASE OR CONDITION CAUSING DEATH.. im “hh 4 hes ee i Ze 
Te. Wi OF ey G a8 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
cl 


“TumohgT((heouen (Carttint m4) ves [] no [A 
2le. OM} celal watimne [a] 21b. PLACE (Home/ farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, oHice bidg., 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te.) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M. | et work at work 


6M 19.5 3 


22. I hereby certify that | attended the deceased from. Zw that | last saw the deceased 


alive onl? Yi letedhy... oy .» and that death occurred at. Vk: A. » from the causes and on the date stated above.: hh 
SIGNATURE oo 7 ADDRESS (Street, city, a ay DATE SIGNEO<+/ 
; i fects M.D. z a> < 23 (CE lp» Cs, 
23. BUNAL, EATON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county] (Steto} 
 (SPeCtrY) Yi Gp : ", 
ma 5 Eas LU PAP iA AlAs ct 


, eu) 
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
G 


24, REC'D eal / REG| : Me 
vate each, 14 1955 Hy ja (IOC, ae LM ha a 


ot 
| 


sky 


USag 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


MAB RAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02251 
81 CERTIFICATE OF DEATH Reg. Dist. No. 1 


1a 


“PLACE OF DEATH: a a : @. USUAL RESIDENCE GIOME) OF DEC 


__county Anne Arundel _MARYLAND _ STATE Same - couNTY Same. 


CITY (If oilside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Bi ape give nearest town) (in this place) OR 

xX Severn All life | Same ee 
HOSPITAL OR (If rural give location) yf 
INSTITUTION OR BS 

OD STREET appressueens town Road “ Same 


please write the causes of death clearly and legit 


age is especially important. Physicians: 


3. 


5. 


“Tea. her OCCUPATION. Give kind of 


a Se 


NAM! OF (First) (Middle) (Last) ie 4. pare (Month) (Day) (Year) 
___(Tyve or Print) Edward DEATH] 1955 
SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday : ly UNDER 24 RS. 
RACE: beh a) DIVORCED, : ei, onthe | Dan Hours | Min. 
pecify): be 
._| Colored Widowed’? 


TI. BIRTHPLACE (State or foreign country): 


Severn,Md, 


KI S 12. CITIZEN OF WHAT 
to. DUSTRY! OP COUNTRY? 


U.S.A, 


work done during most of working life, 


even iRetdred labor. 


13. 


FATHER'S NAME: 


Jerry Hall 


14. MOTHER’S MAIDEN NAME: 


Lille Brown 


15 Was Deckasep Ever IN U,S.ARMED Forces? 
(Yes, no,;or unk.) 


17, INFORMANT & ADDRESS: 


Asahall Hall (son) 


16. Soctat Security No.: 


No 


(If Yes, gi 
service’ 


war or dates of 


1. 


VM. 


LL ice)’ NO : 
zi 18. MEDICAL CERTIFICATION 7 . . A 


Intervsl Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


wee * Hypertensive. cardio vascular. diseases |?/ 


Immediate cause fa) on 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS | 


Acute. prostatitis ? 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. 


DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 7 | 20. AUTOPSY T 
Yes —] NoP 


21. 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0 office bldg., etc.) 


HOMICIDE INJURY 


While at Not While 
INJURY m. 


eee (Month) (Day) (Year) (Hour) | Wane at OCCURED HOW DID INJURY OCCUR? 
Work [1 At Work [] | 


Lore 


> 


22. I hereby certify that I attended the deceased from 3/ay/ 228 19... 


23. 


DATE REC'D BY LOCAL 


3 pecker 2 , that I last oy the deceased 


alive on 3/10/55 19.2, = , and that death occurred at 8 A. Ms... , from the causes and on the date stated above. 
SIGNATURE egree or title) ‘ADDRESS DATE SIGNED 


Ae urniie ante 5 
ae \°3 DATE THERE! oor A p, Bu. ae ‘YY OR — LOCATION {jCity, town, or coGnty) 5/ ens 


af. L495 
ERS eS TURE/ a 
og’ > "a as Age. GC 


=e: oars == 


= @ 
, = 


SPITAL: The law requires that the death certificate be executed.within 24 hours after death. 


¢ hospital or attending physician. 


INSTRUCTIONS 


hu to 


The bottom copy may be retained b' 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


am 


TO ATTENDING PHYSICI. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


—————— = 
1. PLACE OF DEATH 


2244 02252 


21 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


couny _ anne Arundel MARYLAND stare Maryland comm Anne Arundel 
CITY {If outside corporate fimils, write RURAL LENGTH OF STAY CITY [If outsida corporeta tlmits, write RURAL end give naerast town) 
OR and give naarest town) fin this placa) OR ’ 
TOWN Annapolis 50 irs. Town annapolis fe 
HOSPITAL OR STREET (If rurel give focation) 
INSTITUTION OR * ‘ADDRESS 
OD STREET ADDRESS 76 Franklin Stree 76 Franklin Stree 
3. NAME OF (First) (Middle) (Last) 4. DATE = (Monih) (Day) (Year) 
DECEASED al 9 = * J - oF —— 
(Type or Print) CARRIE OLIVIA HARDESTY peatH 3/14/1955 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, oP ies oo, _ Wen es | eee 
Female | Colored (Specify) Married March 6, 1895 62 yes. z 412 Aone | 
100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS NW. BIRTHPLACE (Siale or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY 2 2 , Ss COUNTRY? 
retired) HOUBeWLTE None Galesville A.A. Co. Marylani tated 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
dames Turner Unknown 


QI 
24, REC'D BY REGISTRAR REGI ROME SIGN ATH i 
pare March 151955 Ve ae 5 RE Sthel Le Wieka45 
}] if 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yay, novorunk.) | (IF Yes, give wer or dales of service 
‘ y? 


16. SOCIAL SECURITY NO, 


17. INFORMANT @ ADDRESS Annapolis, marylend 


Walter Herdesty=76 Frenklin Street 
ee 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING a DEATH ‘ y ONSET AND DEATH 


JSR swweoate cause 7) 


ANTECEDENT CAusE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE T 
STATING UNDERLYING CAUSE LAsT. DUE TO 


{c) 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 


We, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 ves [[] NO 

is, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (State! 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., alc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | ale, INJURY OCCURRED 
While whil 
m_| two C) 


21, HOW DID INJURY OCCUR? 


that | atte: er oor 10. RR 0» that | last saw the deceased 
pete any Se | 7.A5-E5M, from the causes and on the date stated above. 
. ADDRESS ([Straat, city, town, sfate) ATE SIGNED 
- i 4 
bs PY GA D M.D. sean! af 3 
ION DATE THEREOF NAME OF CEMETERY ‘OR CREMATORY LOCATION (City, towaf or coufty) “ 


BURIAL, CREM; , 
REMOVAL (SPECIFY) 
Burial 


D5 Brewer Hill Cemeter: West St. Anneno]j Nearer 
f} 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Nerthwest § 


a 


leath, 


i 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


= 


ficate be me 


INSTRUCTIONS 


a 


(SICIAN OR HOSPITAL: The law requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING 


id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


2945 ; 02253 
CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY B A MARYLAND state AL 2) county /, >. zd 
CITY (If outsida corporate limits, write RURAL TENGTH OF STAY CHY {IFoutside corporate limits, write RURAL end give neerest town) 
OR end give nearest ee ' (in this placa} OR = i) 
TOWN rs lddg Town LZalesui(le x 
HOSPITAL 7 STREET {lf rural give locelion) 7 
 NSITUTION "oR A if vio ‘ADDRESS 
fo © STREET ADDRESS HU e rou e/ Teuera 
3. NAME OF (First) (middle) (lest) ‘4. DATE (Month) Dey) (Yaar) 
DECEASED 


Beare Wy yc ly 30 ie 


9. AGE last birthday WF UNDER 1 YEAR | IF UNDER 24 HRS. 


theserrim =O SCAR Ely Le, AQ yt ee 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF 


5. 
RACE WIDOWED, DIVORCED, - Months Days Hours | Min. 
Haale Lot Le. SrbAyy yp P7e D Bey 3/7) TZ? om. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY? 


(VE SYAY. de “Pp 


MOTHER'S MAIDEN NAME 
USA M U fel 9a 


17. INFORMANT & ADDRESS plese 
ICS OME 
FOS See 9/ yy stron, © 4D 


Zé 18. De See INTERVAL BETWEEN 
IVDISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH s ONSET AND J EATH 


2.0 “ IMMEDIATE CAUSE | (2 


ANTECEDENT CAUSE(S) DUE os Me 
DISEASES OR CONDITIONS, IF ANY, te Adgeewedal a ee TE 4 ite 


mel Jy ye Ca ptar 
FATHER’S. Ye 


£iarle Re infer Wart e 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


9 no, oF unk.) | (iF Yes, glva war or detes of service) SIF 20 50 87 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. CUE TO 
{c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 70 THE 
DISEASE OR CONDITION CAUSING DEATH. 

196, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUT Y? 

; — YES feaee 

21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? {City or town) {County} {Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY-sireet,-office bidg., etc.) — 

{iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer} (Hour) 


22.1 aay 
alive on yr 4 


\, ae the cause¥ and on the date stated above. 
IGNATURE 


Wy ADDRESS (Streat, city, lown, stete) DATE IGNED 
7€ : 
Anh Ct t eee foe S24 BLES 
23. RIAL, CREMATION, DATE JAEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county] (Stata) 
REMOVAL (SPECIFY) % iL WA we 
hic et 0” 2 


yy 25. FUNERAL DIRECTOR'S SIGNATURE aes 9 
(Ke MA e C2 lee. 


Zia. INJURY OCCURRED 
While Not white 
“al work at wore] 


21f. HOW DID INJURY OCCUR? 
~~ 


oe A Sore 19. ee. vo that | last saw the deceased 


24, RECD BY REGISTRAR 
‘ 


pare Lara 


= 


= 


INSTRUCTIONS 


-— 


x 


a 


TO ATTENDING PHYSICIAN OR 


SPITAL: The law requires that the death certificate be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02254 


2246 
CERTIFICATE OF DEATH aa. oe 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


county /{- at MARYLAND STATE MD COUNTY : 
CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY [if outside corporate limits, write RURAL and give neereit town) 


end give neerest town! fin this plece) 


[atom AV VA POLIS Bw Av AA LELLS le 


HOSPITAL OR STREET {lf rurel give Ate 


jg TERS A — MLEFLWCE HicHWay 


= NAME OF (First) _ (Lest) 4. DATE (Month) (Day) (Year) 


DECEASED OF a 
es $ 
(Type or Print) ah s Ap D SpW LtaDe ad DEATH 3S —_ ok 53 

5 IR 7, SINGLE, MARRIED, 8. DATE OF 6D 9. AGE lost birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
IDPWED, DIVORCED, "Monies | aye |i Hours 

Df HITE TE ast Sill clad = tr — 
Rat 12, CITIZEN wy 

? 


UAL OCCUPATION {Give kind, of worl 10b, Be oe A pe Ti. BIRTHPLACE (Stete or ae country) 


pees aces an it R A gn 
y MD 
7 0 ¢ 
“ATHER'S NAME cad | 14. MOTHER'S MAIDEN NAME 


Jouw TromaAS Hopees [pA {ENT 
15. WAS DECEASED EVER ih! U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT & |ADDRESS 
Wafane or ant.) Iif Yes, give wer or dates of service) Ip ae Hodges DL. v1 DSoy VALE ND 


a MEDICAL CERTIFICATION INTERVAL BETWEEN 
SEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


cf Wo iRise Fete a) : Z 


7 a t j 
ANTECEDENT CAUSES) DUE TO L ‘ , x 
DISEASES OR CONDITIONS, fF ANY, (8) “ip a ULL SAA a al Z, 


pletely filled in by the funeral director, the third copy of this 


‘jal transit permit. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
bee Im 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION v kane 20. AUTOPSY? 
Mish is 26 —| 3) bth, we Mpif, Dewi, ws EF vO 
21e. Se WAS 46 oO 21b. PLACE {Home, farm, fectory, ‘ic, WHERE DID INJURY ote 2 (City or town, (County? {State) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF {NJURY [Menth) (Dey) [Yeer) a 2le. INJURY OCCURRED 


Abs te 
22.1 ae eae that | attended the deceased from....//A-....../ toh. B.A... 19.557 that { last saw the deceased 
alive on., Ve nls ae. ., and that death occurred at...” 4..M, from the causes and on the date stated above. 


sive on. 9 4 Stow beef. Ly city, town, stete) DATE SIGNED 
lef oll. eypets thet 36s) 
23.” BURIAL, JEREOF Hi NAME OF CEMETERY OR CREMATORY oma for $00 wn, or county) jtete) 
Ligne pm? Le Se 


CA ? 4 Salt, 
mi REC'D BY thon an ea De Regle 2 ‘ADDRESS 


21. HOW DID INJURY OCCUR? 


certificate has been executed by the atlending physician and com) 
death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


in_24/hours after death. 


te be executed will 


ical 


INSTRUCTIONS 


The law requires that the death certifi 
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[mel 
TO ATTENDING PHYSICIAN R HOSPITAL: 
The bottom copy may be Yelai 


2282 


ftem 9, FilmG178 3-16-55 et 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


N2255 
Reg. Dist. mee ed 


1. PLACE OF DEATH 2 


couny Anne Arundel 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


sae Maryland COUNTY Anne Arundel 


LENGTH OF STAY 


( raed corporate limits, write RURAL 
fin this placa) 


naerest town) 


CITY (It outside corporate limits, write RURAL end give noeres! town) 


town Gambrilis 


ms town Gambrilis 
HOSPITAL OR 
"Rese Hill" 


INSTITUTION OR 
CT CESTREET ADDRESS 


STREET 
ADDRESS 


(Frurel give location) 


"Rese Hili" 


/ 


First) (Middle) 


MATILDA DARE 


3. NAME OF 
DECEASED 


(Type or Print} 


(Last) 


HOPKINS 


(Wear) 


vy 55 


‘4. DATE (Month) 


DEATH March 1 * 


(Day) 


. Se 6. COLOR OR 7. SINGLE, MARRIED, 8. 
RACE WIDOWED, DIVOR! ie 
Female White 


DATE OF BIRTH 


April 30, 1880 


9. AGE last birthday IF UNDER 1 YEAR 


74 18, V4 ee Months | Days 


IEUNDER 24 HS. 
Hours Min. 


in by the funeral director, the third copy of thi: 


(Specity) Sing 
102, USUAL OCCUPATION (Give T0b. ae ‘OF BUSINESS 
dona during a of parton i {i 


OR INDUSTRY 
ratired) ouse wif 


led 


i 


BIRTHPLACE (State or foraign country) 


Gambrillg, Maryland 


own nome 
FATHER'S NAME 


Samue] Snewlen Hopkins 


13. 


12. CITIZEN OF WHAT 
COUNTRY? 
Ui 


14, MOTHER'S MAIDEN NAME 


Maxkkinta Elizabeth Matilda 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | (If Yas, give war or dates of service) 


17, INFORMANT & ADDRESS 


. C, Edward Hopkins, same as # 2 


1) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


(78 K IMMEDIATE CAUSE (A) 


if 18. MEDICAL CERTIFICATION 


fle Gane, Tea \ LP Dveast 


INTERVAL BETWEEN 
ONSET AND DEATH 


me: 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, 


(B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ie a) oe) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20._ AUTOPSY? 
YES no [] 


2lb. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 


ee 
2le, ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic. WHERE DID INJURY OCCUR? (City or town) 


(County) (Stata) 


2le. INJURY OCCURRED 
ile Not while 
al work al work 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


M. 
22. I hereby certify that | attended the deceased from.. 


alive o1 
SIGNATURE 


M.D, 


and that death occurred a. Wd 


21, HOW DID INJURY OCCUR? 


£.., that | last saw the deceased 
|. from the causes and on the date stated above. 


ADDRESS (Street; city, town, state) DATE SIGNED 


(ost-m p es a 


FATE THEREOF 


March 3,55 


Nol 
eh Aad 
BURIAL, CREMATION, 


Pwe dal 


23. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit, 


NAME OF CEMETERY OR CREMATORY 


3908 pala! 


o LL 


VS AISC 1-55 10M 


24, REC" Ls a nae a 
a poae 29 


LOCATION (City, town, or county) (Stata) 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c 


ty. The correct 


G 


legibly. 


MARYbAND STATE DEPARTMENT OF HEALTH—BALTIMORE, isQ22582/ 


aig 


CERTIFICATE OF DEATH Reg. Dist. No. mand 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (10ME) OF DECEASED: fp 
AME JIE AAD, 
COUNTY Vil im PbuUNdE. aj MARYLAND STATE Mie. 4 __couNTY SS 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 


give n 


Owe FF Fyn MPo. 1s 


(in this place) 


AS. TOWN Ifou Fo B— ANA PS Les x 


please write the causes of death clearly an 


age is especially important. Physicians: 


FEMALE 


INSTITUTION. OR i SDORESS KI 3 ghee wait" f 
ADDR 
60 STREET ADDRESS Wp Kose Sfaeez CKD Ose tees. 
3. NAME OF P First) (Middle) st) | 4. DATE Month) (Day) (Year) 
DECEASED: OF ot 
(Type or Print) 4taA re OUSIE Bey << DEATH Mpecw FE 55 
3. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|Ir UNDER 1 year | Ir UNDER 24 HRs. 


WIDOWED,, DIVORCED, 


Spelt A peieeD Cle Z Cia OL 


Hours ] Min. 


Life 


vail Months) Days 
F yrs. 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign ‘eountry) + 12. CITIZEN OF WHAT 
work di ‘during most of working life, INDUSTRY,: Ke Tf 2 COUNTRY? 
even WC GME ka At E GMT COCK CAL sa See 
13. FATHER’S NAME: ; 5 14. MOTHER’S MAIDEN NAME: a 
FECES VLE: yew KEwDiwe Ji Oe EWCE SELES 
( 15 Was ee Ed ot IN U.S.ARMED Forces?| 16, SoctaL, Security No.:] 17. INFORMANT & ADDRESS: é# 
» TO, unk.)| (If Yes, gi rar ites of me 
YWe serviee) Pee Mb60vE COREE Grn 6b ye- Meare F- Mawearocss, Ae, 
18 MEDICAL CERTIFICATION Iviterval’ eaten 
I. DISEASES By CONDITIONS DIRECTLY LEADING JO DEATH. Orth aa tees 
Immediate cause AB), Secale beneath ll tatthat. 


DUE TO 
Antecedent causes (s) 
Diseases or eonditions, if any, (by 
giving rise to the above eause oe 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition eausing death. 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes(} NoO 
21. ACCIDENT (Speeify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offiee bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m. | Work At Work 0 
. Se oh wane! 
22. I hereby certify that I attended the deceased from F.7.85.......ANPP, to AT Gey 19DS, that I last saw the deceased 
alive on..~.., 3 that death occurred at 2 Puls, from the causes and on the date stated above. 


DATE SIGNED 


Cneafmec 3fa5— 

SION (City, town, or Zounty) (State! 

oes Co — Wile RD pace “O 
f [ivan ge’ © 


(Deggee or title) ADDRESS 


ATION, 


2 ee i 


DATE REC’D BY LOCAL 
GISTR ue 


| NAME OF CEMETERY OR CREMATOR 


LT SUS, 


R a ATURE WZLEEZ 


a 


iy 


‘AL: The law requires that the death certificate be executed within 24 hours after death. 


= 


INSTRUCTIONS 


CIAN/OR HOSPIT, 


| 


The bottom copy may be*retefined by the hospital or attending phys 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHY: 


ician. 


the third copy of this 


led in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


YS A15C 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2247 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


i 


COUNTY 


02257 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED 


Med COUNTY 


MARYLAND STATE 


city 

OR 
10 TOWN 

HOSPITAL OR 


INSTITUTION OR 
£YP) STREET ADDRESS 


(W cutside comorete limits, write RURAL 
‘and give neerest town) 


(4 Folrs 


2 FG, 


2 


4 ¢ 


LENGTH OF STAY c Si! corporate limits, write RURAL end give eee town) 


ciTy 
{in this plece) OR 
TOWN 


‘STREET 
ADORESS 


sz 35 Bonche 


3. NAME OF 
DECEASED 
{Type or Print) 


(First) 


EAI 


(Middle) 


(Lest) 4. DATE (Month) 


Jackson | em 3 


‘3 
Fj 
& 
(Day) Stacy re 
ul. 


(it turel give focation} 


Poor 
wa 


5. SEX 6. COLOR OR & 
RACE 
(Specify) 


ed 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


IF UNDER 1 YEAR 
Months | Deys 


8. DATE OF BIRTH 9. AGE lest birthday 


a Gee ON Ym 


IF UNDER 24 HRS, 
Hours | Min. 


e 
|FEMaAke ie 
10e, USUAL OCCUPATION (Give kind of work 
done during most of working 
tetired) 


13. FATHER'S NAME 


1 
TI DISEASES OR CONDITIONS DIRECTLY LEADING 


abo a Mveceart CAUSE 


10b. KIND OF BUSINESS 
‘OR INDUSTRY 


arcana 


12. CITIZEN OF WHAT 
COUNTRY? 


v.53 A 


| MW. BIRTHPLACE (Stote or foreign country) 


14. MOTHER'S MAIDEN NAME 
4 
] 


ADDRESS 


” 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? de SOCIAL SECURITY NO. 17, INFORMANT & 
{¥ds, no, or unk.) | {If Yos, give wer or dates of service) 

Lad £ ’ & via . ‘ 


INTERVAL BE EN 


18. MEDICAL seni 
ONSET ‘AND DEATH 


ANTECEDENT CAUSE(S) Due. To 
DISEASES OR CONDITIONS, IF ANY, (8) 


O i De fexn 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASEOK CONDITION CAUSING DEATH. 


190, DATE OF OPERATION 


bs 


| 19b, MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 


2te, ACCIDENT WAS UNDERLYING () | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. PLACE (Homa, farm, factory, 
OF INJURY street, office bldg., atc.) 


| 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


2id. TIME OF INJURY (Month) ve 


certify ae 


DATE THEREOF 


3S-Hf-2 


(Veer) (Hour) 
M. 


22. I hereb 


“REMOVAL (SPE cn) 


oS DF. i 


210, INJURY OCCURRED 
While 
at work 


211, HOW DID INJURY OCCUR? 
Not while 
a 195 


n the date stated above. 
DATE SIG! ED 


that | last saw the deceased 


wie OF CEMETERY OR CREMATORY LOCATION IN (City, "e or county) y fate) 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


eole: 


Bsc mre aL lig. — fa Ad 


— 


in 24 hours after death, 


d wi 


execute 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be 


TO ATTENDING PHY: gi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


led with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


av 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


02258 | 
25 


Reg. Dist. No.- 


1, PLACE OF DEATH 


STREET {If rural give location) 


ADDRESS: 
58 Dopglas Street 


HOSPITAL OR 
INSTITUTION OR 


steer aporss, Crownsville State Hospital 


2. USUA ESIDENCE (HOME) OF DECEASED 


cou _ AnneArundel MARYLAND sa Maryland coun _ Dorchester 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {il outsids corporate limits, write RURAL and giva naares! town) 

OR and giva nearest town) . lin this place) OR - 

town Crownsville b MOS. TOWN Cambridge O97 -/(3-4% 


at 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED L: OF 
(Type or Print) Ph ilip Jenkins — 16 1955 
5. SEX 6. eee OR 7. ee ee 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
o Months Days Hours Min, 
Male Negro Speci) S50, 80? 752 a PM 8 
10a. USUAL OCCUPATION (Give kind of work 30b. KIND OF BUSINESS Hi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
* done during most of working life, even if OR INDUSTRY COUNTRY? 
ratired) Laborer Unknown | Maryland Ue Be 
13. “PATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Isabella Jenkins 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
AYes, no, orunk.) | (If Yos, give wor or dates of service) ; : 
( : Unk Unk. Hospital Records 
} a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“ 4 oe ") IMMEDIATE CAUSE (A) Coronary Thrombosis Known us since 
ANTECEDENT CAUSE(S) UE TO < i . 4 12/30, 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerotic Cardiovasculer Disease /. / 5h 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


a ak LS. ee ee 


20. AUTOPSY? 


yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i... * 25 ee eee 0 ) 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County; (State) 


21e. INJURY OCCURRED 2tt. HOW DID INJURY OCCUR? 
While Not while Q 


et work at work 


21d, TIME OF INJURY (Month) (Day) (Year) {Hour} 
M. 


22. I hereby vat ify that | attended the deceased from.... 12, /30 nde i 1954. ee 5 600. oe ae - w.. 58S that} 
1 and that death occurred at? 208m, from the causes and on the date state 


alive on...04.. 


last saw the deceased 
d above, 


24, REC’QBY o/s “77 ve) 
DATE 


Beka Co, 


4 


= SIGNATURE is Benedi ct M D ) ADDRESS (Streel, city, town, stata) DATE SIGNED 
F3 : > Me De : 

3 ns. Crownsville, Md. 3/16/55 
| 23. BURIAL, CREMATION, DATE THI NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 

g oe (SPECIFY) 

2 Buria | 3/19/55 Bethel Cemetery Cambridge, Maryland 

2 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ry 


as 
oe 
\ se 

te be executed \aithin’ 24 hours after death. 


ical 


INSTRUCTIONS 


a 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law ri 


equires that the death certifi 


9 physician. 


The bottom copy may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02259 


2285 CERTIFICATE OF DEATH 


Reg. Dist. No. 


* 
£ 
6 
> 
a 
°o 
8 
m3 
= i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ O i) A 
= county // MARYLAND STATE COUNTY 
e (f oulside corporele limits, wrile RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give nearest town) 
s py 2nd give nserasytown VA {in this place) oR, 
8 Lx Sn “Pr alese MEA es 
al HOSPITAL OR STREET (it rural give locetion) 
os INSTITUTION OR ADDRESS / 
rd AyD) STREET ADDRESS 
§ C 
5 3. NAME OF (First) (Middle) (Lest) 4. € Bate (Month) (Dey) Yea) 
oe DECEASED 
£ {Type or Print) Aqaes lo h W150 sV¥ SEATH NM /) R 22 Pr ee 
< 5. SEX 6. & ‘OR 7. SINGLE, TRARRIED, 8. DATE OF BIRTH 9. AGE las birthdey | IF UNDER 1 YEAR iF UNDER 24 HRS. 
WIDOWED, DIVORCED, Faeatharl (Devs i) Henna] AL 

3 —% & wea ve 2 Ee G ie Months Deys | Hours lee 
ra 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign cquntry) 12. CITIZEN OF WHAT 
Ba done during most of working life, even if OR INDUSTRY 3 w) Wj COUNTRY? 

E aieed) Yousetus & & Birds uctle (7D 

S [137 FATHER (= NAME | 14. MOTHER'S MAIDEN NAME 

% |Bey Deial/ SR: tsabey/ S 

iy 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

Baye no, or unk.) (Yes, olve wer or detes of servica) 
; = OY 


18. MEDICAL CERTIFICATION INTERVAL 


£ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
751 XX mmeorate caust (A) fat WA NK 74 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. 2UE TO 
(ch -. 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ‘2D. AUTOPSY? 
QO ves [] no (] 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) {Yeer) (Hour) 
M,. 


2te, ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INJURY OCCURRED 
White Not while 
ot work atwork C] 


21. HOW DID INJURY OCCUR? 


—/q— 


that | last saw the deceased 


de 19, 


22. I hereb: ge) carkity, th; ttended the deceased from. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial t 


alive on a og ., and that death occurred al 44. , from the causes and on the date stated above. 
z ee. es? (Sireet, city, town, steta) DATE SIGNED 
3 wae al ane 32S 
= [ 23, foam oe DATE ey NAME OF CEMETERY OR AB LOCATION (City, town, or county) {(Stete) 
vy VA 
j 4/2 3/33 |Lady ira Mf WMD 
By 24. REC'D BY REGISTRAR yi 5 ADDRESS . 


vate avuchy 2 SS We ee ae = ee 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (22 60 


2286 CERTIFICATE OF DEATH sy mit 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Anne Arundel Redinmeres 


COUNTY MARYLAND stare Maryland COUNTY 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 
OR and give neerest town} {in this ptece) 


OR ; 
Xx!" Crownsville 20 months town Baltimore 3Vo Ve ud 
HOSPITAL OR STREET {il rurel give location) r 


(0 mur AOR Crownsville State Ho spital ie3 W. Fayette St. v 

as NAME OF | First) (Middle) Test) oe ae Dare (Month) Dey) TYeer) 
{Type or Print} Hattie Jones DeatHMarch 2h ey 

|. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS, 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02261 
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= oa <6 See “18, MEDICAL CERTIFICATION C ) INTERVAL BE} 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
1h 3X IMMEDIATE CAUSE * _Carccenemnn te giead? 6 
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DISEASE OR CONDITION CAUSING DEATH, . 
190, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


1 — ves [] No [2 

Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY, street, office bidg., etc.) - 

UF EITHER, NOTIFY MEDICAL EXAMINER) 
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While Not while 
M._|_ et work etwork  L] 

22. | hereby certify that | attended the deceased from....f//. IS? ght. Yy eh ane 4 that | last saw the deceased 
alive on i ov oy and that death: ace Al ‘M, from the causes and on the date stated above. 
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ie. “ACCIDENT WAS UNDERLYING TT] 21b; PLACE (Home, erm, feclory, 21c, WHERE DIDLINJURY OCCUR? (City or tow: cs Stal 

OR CONTRIBUTING [7 CAUS! OF INJURY. straatoffice bldg., alc.) | na on ed 
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ratte” ew SIF WERK OWN Heare ERMAN Later 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN N. ifé 

by = 

() PRrepinnk DEwHe RABE DBE RTA LkOTKE 
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me SES 3 | 1 MOTITER'S MAIDEN NAME 


15, Was DECEASED Even IN U.S. ARMED FORCES? | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS , , 


tN ee Ee ee eee 
(Yea, Ve) eer give war or gatas of 3 youd 2-0 se / aa Ex . } 
18. MEDICAL CERTIFICATION : 5 
NTRRVAL BeTwREN 


ONSET AND DEATH 
aO-| 


Immediate cause 


Antecedent cause(s) 
Diseases or conditlons, Hany, — (b) .-.. 
giving rise to the above cause 
stating the underlying cauce last 
© fe) 
1. OTHER SIGNIFICANT CONDITIONS ¥ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 2 
19a, ae OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


\ Ye O Nog 
21, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY (orn CONTRIBUTING [> i OF office bidg., ete.) 
hb OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF 


While at Not while 
INJURY m | work Oat work 


22. I certify that I took charge of the remains described above, heldan Autopsy —;, Inspection JK, Inquiry \% thereon and from the evidence 
obivined by suid Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in. my opinion resulted 
from: natural causes , accident | >, suicide, homicide |), undetermined —. 

SIGNATURE (Degree op title) ADDRESS . DATE SIGNED 


bs 7 Sr . d f t ‘a 
KE ak hi Ee Hhedrel awe, bleu) fbpajus ML om) 
"1 MATION DATE THEREOF NAME ERY OR C MATORY LOCATION (City, town, or county) (State) 


RE 
RW th, (FS. At THI PR E. pega ul CGasremere MaARYeavD 
D BY bial REGISTRARS SIGNATORE 24FUNERAL DIRECTOR 


nef Coke VELL Dae E00} areern Re, 


Bates it 


= 


thin 24 hours after death. 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certific: 


fained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registr: 


uted wi 


ICI. 


TO ATTENDING PH 


\ 


The bottom copy may bi 


in 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial! transit permit. 


YS AISC 1-55 10M 


oh 


certificate has been executed by the attending physician and completely 


“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 D) 9 67 
_ 251. CERTIFICATE OF DEATH 


ttem 7, FilmG179 3-23-55 et 


1. PLACE OF DEATH 2, AS | aE (HOME) OF DECEASED 


COUNTY MARYLAND STATE 
CIV W outside 


COUNTY 
te limits, write RURAL end give neerest town) 


rporete limits, write RURAL 


LENGTH OF STAY CITY [If outside cor 
rest town} OR 


{in this plece) 


TY = TOWN J /, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


NAME OF {First} (Middle) Lew 4. a dal or (Dey) {Yeer) 
DECEASED ya] ol 
(Type of Print} J hm i S e DEATH am @ ps5 
5. SEK 6. “COLOR OR 7. SINGLE, MARRIED, By, DATE OF BIRTH 9. AGE lest bihdey |_IF UNDER 7 YEAR IF UNDER 24 HRS. 
‘ACE efiadaas, BiNAC LS “eb 5 ‘Months | Deys_| Hours | Min. 
Ww Geeciv) Wi dcwed nr, 6, it , : SO ys] A | 
We, USUAL OCCUPATION (Give He. of work 10b, pay OF BUSINESS Vs far E (Stete or nes fee 12. CITIZEN OF WHAT 
done using, mos la working i INDUSTRY, AL COUNTRY? 
retired ch Ot pee PAA! fe bey) effe Co., - 


14, fear seek aia 


13. FATHER'S a 
feed Lu eae 
15. WAS DICER iD 


EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 7, ae & ADDRESS» a 3 bas al 
2iYes, ng, or unk. ‘| {lf Yes, give wer or detes of service) 
S95 me Se i ie OOM 7D & Ce LtG-St> 
4 18, Se EE CERTIFICATION rer TWEE EEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) ONSET AND DEATH. 
HyeX al IMMEDIATE CAUSE 12 aaathee Canday Hee ow Z ue 
ANTECEDENT CAUSE(S) bi ‘ro r Lh F 
DISEASES OR CONDITIONS, IF ANY, (8) ~ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
aa (c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 


Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

(ez ves [J] No [] 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2c.” WHERE DID INJURY OCCUR? (City or lown) (County) {Stete} 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., elc.) 


(IF ETHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) 


(Veer) (Hour) 21. HOW DID INJURY OCCUR? 


2le. INJURY OCCURRED 
Whil Not while 
et work im 


that | last saw the deceased 
..M, from the causes and on the date stated above. 


C i “ bi ACRES (Street, city, Jown, stete) DATE SIGNED 
- = 
Wert OKA frie ne Mia pink (SS 
75. “HUAN CREMATION, DATE THEREOF ME OF CEMETERY OR CREMATORY TON (City, town, oF count] rete) 
M 
see ae ane 10-55 5 fa Zax gb ri <fa Go. ddl 
24. REC WY REGIQIRAR REGISTRARS SIGNAT ah 
es, : 
DATE Uf 4, 55 ‘ lk» [XY alld, or 


On 


MARGIN RESERVED FOR BINDING 


= 


/ 02268 


MARYLAND 2290 STATE DEPARTMETT OF HEALTH 


; CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 
COUNTY A ded 
koe MARYLAND 


a ant outside eects ih L and ee get 2 ST. 
ven icey } 
oa et RL 


HOSTAL OR 
yy INSTITUTION OR 
JO STREET ADDRESS 


3. NAME OF 


(Firat) (Middle), 
promise. -/ Sie Marre Lis ee 


| 4. DATE ‘ifonth) (Day) (Year) 


pean A7etrely 7 2. 19 $7 


5. SEX |. 6. COLOR OR RACE 7. SINGLE, a jrthday | If under. 1 year |If under 24 hrs, 
VW WIDOWED,, / L hel Days mere Min. 
4 (Specify) Ba 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF i. rd TS (State or foreign country) 12, Crrizen oF WHAT 
done during most of working life, even if retired) | Inp1 ¥ Me CounTRY? His 
ree Se 


13. FATHER’S NAME ‘. 14, Eb rae SA po NAME 


Ertitke 


WM. fetes suit ADDRESS 


(If year, give war or dates of 


ice) 


18. MEDICAL SEE APEIGATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lf ?-Otlamediate cause 2). f4 YoCa vias d ik fa re t / oh C 
Antecedent cause(s) p X = z 
Diseases or conditions, if any, — (b)... sa a 2 DK ad 36 Os 


giving rise to the above cause i 
utating the underlying cause last : ts = V Oe 4 


NW. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BeTween 
OnsET AND DEATH 


Yer 
r, Oo e... 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
7 
rH: Yeo O No (| 

21. ACCIDEN (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE INSURY. i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? ia 

i) | ‘While at ‘ot While 

INJURY Work O At work 

we 
22. I hereby certify that I attended the deceased from... ce uy TQ ces tOcccecsrecssearesecriey LBecceee , that I Jast saw the deceased 
alive on... plone “jy and that death occurred wo oD, .m., from the causes and on the date stated above, 
SIGNATURE (Dfitree or title) ADD 
° 


Ya 4 DATE SIGNED 
J yQN fs Pek G4 


LN, 
23. BURIAL, CREMATIONY| DATE NAME QO ETE) ¥ OR CHEMARD ary TOOATION Oey, ken, oF cou (State) 
REMOVtEASpeciy // LP bokn 4 Mt, Aan gl il. 
DATE REC'D BY LO AL ES we Sega Ut a9 Y 24. FUNERAJ sD. fa OR LE. ADDR Wf, WA 
REG. “fl 4 
Matte, IGS 3 ai LES ny 2 Kb Fant, Mo 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be xecuted Within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


2231 CERTIFICATE OF DEATH 


02269 
os 


Reg. Dist. No...... 


1. PLACE OF DEATH 22. 


couny Anne Arundel 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland county Baltimore City 


LENGTH OF STAY 
(in this plac 


mos. 19 day 


CITY (if outside corporate ieee write RURAL 
OR ond givg neerest tor 


TOWN Townsville 


CITY {il outside corporete limits, write RURAL end give nestest town) 
OR 


TOWN Baltimore City BV. 


HOSPITAL OR 
INSTITUTION OR 
7) STREET ADDRESS 


Crownsville State Hospital 


STREET {if rural give locetion) 


ADDRESS 
2801 Raynor Avenue 


3. NAME OF 
DECEASED 


(Type or Print) 


Trirst) r (Middle) 


Charles H. 


(Lest) 


Lowery 


(Dey) 


1 


4. DATE (Month) 
OF 
DEATH 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 
Male Negro 


1877? 


8. DATE OF BIRTH 


IF UNDER 24 HRS. 
Hours | Min. 


9, AGE last birthdey 


78? 


IF UNDER 1 YEAR 
Months Deys 


yrs. - = 


{Specity) rried 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, even if OR INDUSTRY 
retired) = None 


i 


BIRTHPLACE (State or foreign country) 


Maryland 


12, CITIZEN OF WHAT 
COUNTRY? 


U. 5, 


FATHER'S NAME 


Unknown 


13, 


14, MOTHER'S MAIDEN NAME 


Unknown 


1S, WAS DECEASED EVER INU. S. ARMED FORCES? 
(Yea, no, or unk.) | {If Yes, give war, fae of service) 


16. SOCIAL SECURITY NO. 


Unk. 


17. INFORMANT & ADDRESS 


Hospital Records 


a oiseases pu CONDITIONS DIRECTLY LEADING TO DEATH 


Lp Ors Ameviate CAUSE (A) 


186, MEDICAL CERTIFICATION 


_ Generalized Arteriosclerosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


Kno us since 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


LY 10/54 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= aot 5 ae OO) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


Were ee = 


TOPSY? 
NO 


21b. PLACE (Home, farm, factory, 
OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., etc. j 


21a, ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic. WHERE DID INJURY OCCUR? (City or town) 


{County} (Stete) 


21d, TIME OF INJURY {Month} (Day) (Year) (Hout) | 


M, 


Tie, INJURY OCCURRED 
While Not while 
ot work at work 


al 


alive o and that death occurred al 


SIGNATURE | 
M.D. 


—_—_ = re 
21f. HOW DID INJURY OCCUR? 


19.5. 


a 
> 


Helge 3? 3/1... 19.....55., that ( last saw the deceased 


599 Mem the causes and on the date stated above. 
ADDRESS: (Strecl, city, town, state) DATE SIGNED 


Crownsville, Md. 3/1/55 


DATE THERE 


3/4/55 


BURIAL, 
RI 


C'D BY REGISTRAR 


NAME OF CEMETERY OR CREMATORY 


Mt. Auburn 


LOCATION (City, town, of county) (Stete) 


Baltimore 


ee SIGNATURE | ‘2S. FUNERAL DIRECTOR’S SIGNATURE 


a 


r 


MARGIN RESERVED FOR BINDING 


pat 


VS. Alb — 10 - 53 


rmation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


iclans 


tant. Phys 


ially import 


is especia 


correct age 


Ak = fg — ONS A aa 
peeretape . BY LOCAL A, 24. FUNERAL @JRECTOR 
WPS KH, 1955 jheaie 24, Veayln Lire 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 ae 


TOWN 


iv Al 

e202 CERTIFICATE OF DEATH Reg. Dist. No, 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY oe i TEEOF MARYLAND STATE P7 7 a. COUNTY Qa ce. 
CITY (Ifntside corporate limits, write RURAL, LENGTH OF STAY CITYLIf ougside corporate limits, write RURAL ano give nearest town) 
OR a | (in this place) oR 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS f 
STREET ADDRESS ‘’a. ae lz & 


3. NAME OF Pt ae (Middle) (Last 4. DATE (Month) (Day) (Year) 
DECEASED: OF a, 
(Type or Prints DEATH: 3 //7 -~ 19% 

5S, SEX 6. ors SINGLE. MARRIED. OF UP ik he last birthday! tr uNoeRr 1 YEAR| tr UNDER 24 Hrs. 


WIDQWED. DIVORCED: Months| Days | Hours | Min, 
bes «2 Wid i] £- £ 7 yrs. 
USUAL O€CUPATION (Give kind of| 1 KIND OF ae ss Hes LE OS B ‘of foreign country): |12. CITIZEN WHAT 
g gost of working life. OR INDMSTRY: € oe, pies 
ie . 


fata Adal A oS 4 
13, FATHER‘ s NAME: (2 MOTHER'S MAID AME: 
Hw 
y a xs ae ft Lk 
13, WAS DECEASED EVER IN U.S. ARMED Forces? 16. AL SECURITY No. 17, INFORMANT & sn 
(ea, no, or unk.)| (If Yea, give war or dates 
lp of service = eh” 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hud. 


t 18. MEDICAL CERTIFICATIO: 
I DISEASES 4 CONDITIONS DIRECTLY LEADING TO DEATH 


yoe 
22x. CAUSE CA) 
DUE 
ANTECEDENT CAUSE (8) a 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. we 


+er wht ek 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ee oe 
TO THE DEATH BUT NOT RELATED To THE | 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


iat. 


188. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


oe YES. (a) NO Se 
21a. ACCIDENT WAS UNDERLYING [) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE GEDEATH| OF INJURY street, office bldg., ete.) INJURY OCGUR?2 _ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY F While Not while 
M. at work work a : 
pe EN 
22, I hereby certify that I attended the deceased from ...... aesNatet 1960, to. BILL ABA , that I last saw the deceased 


alive on LOO ABS, and that death occurred at_3.~% AM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Zz TERY Kblsgg eLe Be“ ae 
23. RIAL, 


| NAME OF WCE ETER YOR .GREMATO | u TION (City, town, or county) (State) 
A a 


a 


Ormnperer 4d 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be exec 


TO ATTENDING PHYSIC 


ee ee 
1 3 =e MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
2 2 229 
B <> 2 ) Pe 2 q 1 
= 3 CERTIFICATE OF DEATH ( 
5 25, Reg. Dist. No.2... 
o UE =e TOME) S 
££ 5 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ie Go Md: f 
®: at county Anne Arundel MARYLAND sate ElLinois couny Kankakee / 
a: 3 5 ite iM {If oulside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give nearest town) 
- ™“E 2 Ss am end give naarest town) {in this place) cf re ¢ 
W3 ae r Fort George G, Meade 2_months A Buckinghas t i 
- ? nw os HOSPITAL OR STREET {if rural giva location) 
—4 sy |SOMUERE | i oe 
ATE rss U.S,Army Hospital = \Y 
35 3. NAME OF iFirst) (Middla) {Lest} 4. DATE (Month) (Day) (Yaar) 
ee, DECEASED cs] 
£2 gD Connie Ann McClintock DEATH March 13 ” 
e 5, SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF autre 24 |IF UNDER 24 HRS. 
oF RACE WIDOWED, DIVORCED, Months | Days ¥" 
@e Female White Gee) single 13 March 1955 ye. 3" | Fo “fo 
bs 10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN =) WHAT 
£R dona during most of working life, aven if OR INDUSTRY | COUNTRY? 
retired) ~— none none ‘land 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Edward McClintock Martha Virginia Pfutzenrueter 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 


Father 3 


no, or unk.) | (Yes, give tes of servica) 


none 
16, MEDICAL CERTIFICATION 


INTERVAL BETWEEN: 
ONSET AND DEATH 


3 hrs 10 min 


1’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
TOMBE a eg w _Prematurity - 20 weeks gestation 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


21a. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, | 2tc. WHERE DID INJURY OCCUR? (City or town} (County) (Steta) 


2a, INJURY OCCURRED 

While Not while 

al work at work L] | 

22. I hereby certify that | attended the deceased from. 1845. sihey Max. 55. 
alive on... 


SIGNATURE 


21f, HOW DID INJURY OCCUR? 


12155. D3 Mar 19. 5S... . that | last saw the deceased 


death o¢curred at. 2155 M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) DATE SIGNED 


af BLD 
BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


23. ‘or county) (Sietay 


death certificate assembly should be detached for use as a burial transit pert 


certificate has been executed by the attending physician and completely 
YS AI5SC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ond Aang Med Lab. FGGM, Ma, 


ADDRESS. 


Za, REC'D BY REGISTRAR 
oate_ Lh Mar 55 
ROBE 2921/0 


INSTRUCTIONS 


24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 9” 9 
( 


2293 
CERTIFICATE OF DEATH so tin 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Arundel MARYLAND state Maryland COUNTY Caroline 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corpor write RURAL and give neerest town) 
‘end give neerest town) (in this place) OR 


Crownsville 2yrs.2nos.2) |dayS”" Preston 


HOSPITAL OR STREET (lf rurel give locetion) 
INSTITUTION OR ADDRESS: 


Smet Apoaé’s Crownsville State Hospital Rt. #2, Box 87B 
eS i (First) (Middle) (Last) a. Pass (Month) (Day) (Yeer) 
{Type or Print) Wilbert Monroe Murray DEATH 3 7 oes 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, brid Ball Haun | a 


Negro Seow) Married | 10/23/01. 53 oy. sg 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | Vi, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 


med Unemployed ans Maryland USS. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William H, Murra: Clara E, Hubbard 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Ads, no, or unk.} | (IF Yes, glye wer or detes of service) 2 
Ff _No No. YU Hospital Records 


f 16. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ORSEX IMMEDIATE CAUSE  Jerminal bronchopneumonia |3_days __ 


ANTECEDENT CAUSE(S}) DUE TO i to us since 
DISEASES OR CONDITIONS, IF ANY, (8) General Paresis 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


is) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED HE 
BISEASE OR CONDITION CAUSING DEATH. 

We, DATE OF OPERATION hy | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a le a ee ee ves fe] No [] 


21a, ACCIDENT WAS UNDERLYING 2lb, PLACE (Home, ferm, factory, ‘2te, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY _strest, office bldg, etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ee =a 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) a INJURY OCCURRED 2tf. HOW DID INJURY OCCUR? 
ite 
ot work = 


Not while 


------ ee He Hr“ Pade 


BM: ,19..55...., that | last saw the deceased 
re .M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


Benedict) Crownsville, Md, 


BURIAL, A DATE, THEREOF 
“EMOMAdr (SPECIFY) 
a 


24, REC'D BY REGISTRAR . ADDRESS. 


DATE 3 SREY pes 


£ 
ry 
a 
eS 
é 
2 
x 
ie 
5 
5 
0 
“ 
8 
° 
g 
ch 
. 
2 
z 
3 
£ 
S 
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ry 
3 
2 
) 
=z 
3 
3 
oe 
a 
= 
a] 
ec 
s 
3 
& 
8 
2 
3 
= 
i 
3 
3 
<= 
a) 


I 
2 
5 
a 
3 
oo 
8 
uv 
c 
a 
c 
r J 
= 
‘a 
es 
= 
a 
a. 
= 
aol 
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2 
® 
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= 
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a 
2 
2 
= 
= 
oo 
.4 
e 
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oO 
3 
a 
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es? 
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Ewy 
sen 
ee ea: 
ss 
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= 


upply every item of information carefully. The correct age 


ix especially important. Physicians: please wits the causes of death clearly and legibly. 


~) 


MARGIN RESE|! 


Sd 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALISA 


ED FOR BINDING 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 02273 


2253 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


cE (HOME) OF DECEASED: 


” STATE TZ ; COUNTY (¢% 
LENGTH OF STAY CITY Ur opemnte corporate Wwalts, write RURAL aad give nearest town) 


(in this place) 


HOSPITAL OR 
jo INSTITUTION OR 
STREET ADDRESS 


NAME OF 
DECEASED 
(Type or Print) 


(Month) (Day) (Year) 


~ 95S 


iif under 24 bra, 


ATE OF BIRTH 


7-53 


If under f 


9. AGE last birthday Fs 
ey | ott om | Hel Min. 


{ 


1a. USUAL OCCUPATION (Give kind of work | 10h. Kino or Busi on | II. BIPRHPLACE (State of foreign oe 12, Citt OF, WHAT 
done during mgst of yorking life. even if retired) | INDUSTRY — ——y bes Z, ay? 
13. PATH RR ‘S NAME ' 14, MO Fires MAWEN,NAME /£/ 
: : c f | A 
S td 


15. Was Decrasgo Ever In U.S, Andiep Forces? 
_@¥ 9a, no, or unknown) ay a give war or dates of 
‘vice, 


Ae" ot. 
16. Sociat Security No, yy FORMAN AND DRESS . 
| f/f es Loseret Lhe, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


G/b.0 


Immediate cause 


Antecedent( cause(s) 
Diseases or conditions, If any, 
giving rise to the above causa 
stating the underlying cauee lant, 


fe) 

il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing desth. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


€ Yea No, 


21. EXTERNAL CAUSE WAS PLACE (Home, fsrm, factory, street, (STATE) 
PRIMARY & on CONTRIBUTING [) | OF __ office bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
oF | While at Not wi 
INJURY af SS: fal 


22. T certify that I took charge of the remains described above, held an Autopsy | |, Inspection (], Inquiry |] thereon and from the evidence 
obtained by sajd- A utopsp, Inspection or Jetquiry, find thai said deceased died a the day stated above, and death in my opinion resulted 
from: naty al iyhesh suicide |], homicide |, undetermined | 

23, BURIAL, 


ihe: RESS atl Ji Q DATE 
oN] DATE eg y E OF CEMETERY OR CREMATORY _] LOCASTON (City, town, oF county) State) 
REMBAL (Specify) LO 72 : Dy 
L¥-CECEA C4. Cl sh, OPP EAE SOs 
DATE REC'D BY Ore | aly aa We A FUNERAL DIREC{pA J y, ADDRES 
North, EG; af’ titLee LZ7’ o a 


sale / 


(COUNTY) 


m. work at work 


iN 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
02274 


2294 CERTIFICATE OF DEATH ett: 


1. PLACE OF DEATH f 2. USUAL RESIDENCE (HOME) OF DECEASED 


county( / 729.8 Lis td. ate MARYLAND STATE a 5 “gn e/a esis 


(If outside corporata limits, write RURAL LENGTH OF STAY Bay td oy ide corporata ome write RURAL and give neerast town) 
soy nearest town) ‘) J (in this place) 


2 Lee Own Dns eaten de x 
HOSPITAL OR 7 STREET (Wrurel give location) —7 
,_, INSTITUTION OR mess Py ob / 
(OO STREET ADDRESS Kondy £0i2- te Sh 


a 
3. Nae oe > (First) (jo? et) {Last} ee ES (Month) (Day) Tear) 
DECEAS'| > + 
% —, 
Faso VE Adu — Bisrere’ Bean i), Ls /B yh b 
5. SEX | 6. COLGRAR | 7. Le RIED, a be DATE OF BIRTH 9. AGE last birthday |_IFUNDERT YEAR |iF UNDER 24 HRS. 
% C as DIVOR Menthe | obeys" CL eailenin 
Oe t Fy Months | Days | Hours ie 
Peantle L | bn op pried oot, 2S1C Sy w/Pae, 
Site: USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS 117 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working lif it OR INDUSTRY C ’ COUNTRY? 
‘ot 


retired) 
14. MOTHER'S MAIDEN NAME 


illed in by the funeral director, the third copy of this 


.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(If Yes, give war or datas of servica) 


= es 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO bs it j . ONSET AND DEATH 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be executed-within’ 24 hours after death. 


df Ada. Uinsint CAUSE a) 


ANTECEDENT CAUSE(s} OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
ee ae ee ES) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO T 
BISEASE OR CONDITION CAUSING DEATH, 

192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION "20, AUTOPSY? ___ 


yes [] no [] 


2te. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Homa, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


\ 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF WIORY (Month) (Day) (eed) ow] Ze, NAURY OCCURRED Zit, HOW DID INJURY OCCUR? 
Not while 
Meer) s-weed 


22. | hereby certify that | attended the deceased from... WD : naepll $3 to... Mtn f., 19.8.5... that | last saw the deceased 


alive on. at wal Lip page sour and that death occurred at. ae "yeu, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, ihe be DATE SIGNED 


Mo. na Aa Igo 


23, BURIAL, CREMATION, DATE THEREOF NAME OF eB OR CREMATORY LOCATION (City, town, or county) (Sjate) 
f 


dpe ete atel Adan 


‘24, REC'D BY REGISTRAR RE RAR’S SIGNATURE 


Se 
Al 


) 


TO ATTENDING PHYSICI 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 
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2295 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


I. PLACE OF-DEATIF- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT YE eal oo ear dhet’ STATE COUNTY 
MARYLAND 


CITY CI outside corporate limita, write RURAL and | LENGTH OF STAY ous (If putalde corporate » Write RURAL and give nearest town) 
ive pars it tosyn) fd A/ Qn_ this Diseey, é 
: TOWN a ; 7 
HOSPITAL OR 


{IE rural, give location) 
-~@ INSTITUTION OR 
STREET ADDRESS 


“3S. NAME OF i (Cast) 4, DATE (Mont Way) (Crear) 
DECEASED ee IEE ad OF = .~ 
(Type or Print) DEATH 0 199.3 


5, SE a 3 7. SRShD, 8. DATE OF BIRTH 9. AGE last birthday | under I year |Ifunder 24 lira, 

1 IDOWED™ D Months ys orl Min. 

(Specify) . B i 

10a, ae CFG UA TaN ee ive kind of work | 10b. KinD oF BUSINESS OR | I re 12, aren or What 
in} 


The correct age 


orking life, even If 


| * MOTHER'S MAIDEN NAME 


us Was eres aoe: us ARMED Sone 16. SoctaL Security No, jon 1% en A patted - 
. 00, . giv te 2 
pe. no, or unknow [tes ive war of dates o Se NS 10- Ben tatlthtorg 


[ 18. MEDIC, fe CERTIFICATION oa 


INTERVAL Between 
+ DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATIt = ONSET AND DEATH 
* a 
f. - Je i ; 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, If any, (bY...— 
giving rise to the above cause 

stating the underlying cause last 


fe) 
ST 
1. OTHER SIGNIFICANT CONDITIONS. 
Conditiona contributing to the death but not 
related to the disense or condition causing death. 


ie) 
iz 
a 
Z 
= 
[-=) 
oe 
2 
= 
4 
> 
w 
ii 
a 
= 
z 
= 
is 
= 


WITH UNFADING INK. Supply every item of information carefully 
ly important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
NAL CAUSE WAS | PLACE (iHome, farm, {nctory, street, 
ok CONTRIBUTING [ | oF OF gies bide. ete.) 


Yes O No xX 
(CITY OR TOWN) (COUNTY) (STATE) 
FY DEATH. 


TIME (Month) (Day) (Year) (leur) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m work Oo ut work () 


AINLY, 


22. I certify that I took charge of the remains deserihed above, held an Autopsy |, InspeetionX, Inquiry thereon and from the evidence 
obtained by eybeie: | Taspection or Inquiry, find tha il svid deceased died e the day stated above, an€ Acath in my opinion resulted 
from: natural causes K, accident ~, suicide ~, homicide , undetermined _ 


IGNATURE A pets parte spe ADDRESS : DATE SIGNED 
| US v2 y Dy. 3 ae 
5 is phew /aerntt, hed ye He Jo. 


mits Al, CREM! pete DATE THEREOF bs ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Q@yoval. (Specify) * 
3-4-+ SS cud. _&; OSA 
om REC'D BY pees REGISERAK'S SIGNATURE, 24. FUNERAL DIRECTOR ADDRESS 


Warel.[0,L8 Deco DA Bis A. Merson? De Sasren D> tae) US 


LEASE WRITS 


= 


hin 24 hours after death. 


=} 


INSTRUCTIONS 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exetu! 


a. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


in by the funeral director, the third copy of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12276 
2236 CERTIFICATE OF DEATH 


Reg. Dist. No... 


~~ SS ae ——=  - 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county ANNE ARUNDEL MARYLAND stare MARYLAND coumy ANNE ARUNDEL 
ar (Hf outside corporata limils, writa RURAL LENGTH OF STAY CITY {It outsida corporate limits, write RURAL end giva naarast town) 
* end give neerest own} {In this place) OR 
4 TOWN ODENTON TOWN @EN TON x 
HOSPITAL OR STREET {if rural give location} 
INSTITUTION OR ADDRESS 
OQ) STREET ADDRESS 
Dees 
3. NAME OF (First) Mid idla) (Last) 4 DATE nt (Day) (Yaar) 
DECEASED oF 
(Type or Print) MARION TI POORE DEATH MARCH 31, 19 55 
3. SX & COLOR OF 7. SINGLE, MARRIED, 8. DATE OF BIRTH 5. AGElest binhdsy |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
WED, , Months | Days | Hours | Min. 
Female White ‘Speci Wid owed January 7,1876 79 yes. | 
10a. USUAL OCCUPATION (Give kind of work 10. KIND OF BUSINESS MW. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if INDUSTRY COUNTRY? 
tied) house wife own home Washington, D.° 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Campbell Unknown 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{¥es, no, or unk.) | (i Yes, give wer or detes ol service} 
Ss aad — Mr, James S, Poore- Son- same as # 2 
ary — ‘MEDICAL CERTIFICATION “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ONSET AND DEATH 
Ya © immediate CAUSE A Z | 16 Year 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
i (c} 


death certificate assembly should be detached for use as a burial transit perm 


certificate has been executed by the attending physician ani 
VS AISC 1-55 10M 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


Ge, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
r yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
71d. TIME OF INJURY (Month) (Oey) (eet) (Hou | Zig. INIURY OCCURRED 
While Not whila 
et work ewok LC] 


21a. ACCIDENT WAS UNDERLYING [) | 21. PLACE (Home, ferm, faclory, | 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21. HOW DID INJURY OCCUR? 


22. I hereby certify that 1 attended the deceased frome eviey WA Lig 10. LEAK Ph sviey 19-5 Fin that | last saw the deceased 


alive ond, Lat. 22h 19. fu and that death occurred at..a../7....M, trom the causes and on the date stated above. 
IGNAT! ADDRESS (Street, cily, town, sta ) Dae SIGNED 


23. BURIAL, CRI ‘ap DATE THEREOI NAME OF aie OR CREMATORY 
‘a woe 
April 4,55 |Our Lady of the Fie 


SIGNATURE ADDRESS: 


OME sake ms 


24, REC’D BY REGISTRAR 


Be S) 


DATE _ 


) 


INSTRUCTIONS 


Ms 


& 


TO ATTENDING PHYSICL 


ae 
ficate be Sk 


tet 


= 


OR HOSPITAL: The law requires that the death certi! 


executed within 24 hours after death. 


the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be reta 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit p' 


certificate has been executed by the attending physician and comple’ 
i5C 1-55 10M 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


2297 


Ne2v7 
Ad... 


a 
USUAL RESIDENCE (HOME) OF DE: 


| i. PLACE OF DEATH ar EASED 
COUNTY Wp Ki / MARYLAND STATES LAD wali a Aen aa 
CITY i Siig corporsto Tmt, wits RURAL TENGTIUOF, STAY SHY "Woutside ‘aie limits, write RURAL end give nearest town) 
end give neared! town in hig . 
town SEN TON Riu RAL Town C) DEN Tow Rh, RAL 
agion ; Te geese: / 
po Saree! Va ug CHiper Koa Wawa Crap Reap 
3. Baa (First) (Middle) (lest) 4. pare (Month) (Day) Yaer) 
(Type or Print) iLL ANT ti MAN DEATH Mpean, iS »ao_ 
SSX 6 COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE lest bithday |_ IF UNDER 1 YEAR [IF UNDER 24 HRS. 
5 1 rs ae log f Months | Days | Hours | Min. 
Mat | Waite | mOiMpgasep |Sepr 6 /£76 | 7% »|"™| 
Te. USUAL OCCUPATION (Give Kind of work Tb. KIND OF BUSINESS V1. BIRTHPLACE (Stete oF foreign couniry) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) DENG OWN FAR DM. RiueSSih RuSSIA 


13, FATHER’S rigs 


14, MOTHER'S MAIDEN NAME 


(LN KNowH 


“RED = RICK bem. IAN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, np, or'unk.) | (If Yes, give war or detes of service} = 

; oO ONE 


17. INFORMANT & ADORE; 
[Hewes K, rn 


WA G-# CHAE 


LAIAN a. BAIS 


4 DISEASES OR CONDITIONS DIRECTLY WZ 


(A) 


18. Se CERTIFICATION 


INTERVAL BET Weel 
ONSET Leg DEATH 


ye RO» / IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


() 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


OF ie cae 


Pra 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE - 
DISEASE OR CONDITION CAUSING DEATH.. oat a 
Wa. td OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS' 
¢ YES NO 
ices? aa 
21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County! (Steta) 
OF INJURY straat, office bldg., atc.) —_—eC"or ee 


OR CONTRIBUTING [)_CAUSE-OF-D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oie ee? OCCURRED 


Not while. 
et eek C1 Apart work 


tit. lS. 


21d. TIME OF INJURY (Month) (Dey} (Yeer) (Hour) 


22. 1 hereby certify that | attended the deceased frofir, 


rae » een A 


[ATURE 


death occurred at......... 


2if. HOW DID INJURY OCCUR? 


ATC LLL 
s RIAL, CREMATION, 
jOVAL air: a 


ee itis NAMPOF 
3 s [sit 


anTERY oF CREMATORY 


Gy CHA PEL 


LOCATION (City, town, or county) 


Wawert CHArer a 


24. REC'D BY REGISTRAR 1Ex. 2! 


/ wal gaat Poe Long, 


EM hy 4 


ie DLE EEL 


FUNERA\ 


DIRECTOR’S SIGNATURE ff 
Bor ferries Ny 
wl ol 1 Linen ts 5 MEY «heh aca\S' Scene 


Sed 


MARGIN RESERVED FOR BINDING 


ay 


40 INSTITUTION OR 
\ STREET ADDRESS Orv: 


02278 


MARYLAND 2298 STATE DEPARTMETT OF ao 
CERTIFICATE OF DEATH Reg. Dist. No. 


ee 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
unTY tame fi 


COUNTY STATE Kero) veud 
ud MARYLAND MD és eucre 
—4H ionomers eke RURAL and | LENGTH OF STAY || CITY ( outaide corporate limite, write RURAL and give nearest town) 
we a) give n (in thjs place) OR - H dD 
eh He, 7 TOWN 2 x 


TOSPTTAG OR STREET 


if rural, give loca 


3. NAME OF int) ast) 4. DAT (Month) ay) (Year) 
DECEASED - | OF S 
(Type or Print) ‘ 52 : peatu_ (A 5 

5 SEX €. COLOR OR RACH | 7. SINGLE, pao SATE OF BIRTH 9 AGE last birthdey | Ii under, Tyewr jitundor 20 bre, 

E | WIDOWE URGED g / TIO el Days Beert|| Min. 


10a. fa OCCUPATION Tai kind of work 


dong during moat of w; eae ese} even If ‘sss 
ecive 
13. OD NAME 
16. SociaL SecuRITY No. 


ns Was anf ee IN oie ARM i 
9 ¢ war = 
woh paren OOTP | 27 3-76 56 3/ 
18, MEDICAL CERTIFICATION 


ice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a Heavt— Fasluy e-& ie ki. 1 
Antecedent cause(s) ae rte os ne vet — GF VA YW 


Diteee or fe caehte itany,  (b).... th oes 

ing rise to the above cause b lo 

stating the underlying cause last 0x roba c 

Il. OTHER SIGNIFICANT CONDITIONS 1 ~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ll. BIRTHPLACE (State or foreign a | 12. CITIZEN OF WHAT 


CouNTRY? a 
—_) A 
14. MOTHER'S ee ke. LA 


4. iAEé et be 
e - 


INTERVAL BETWEEN 
OnseT AND DeaTe 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
t/ Yes O No 
21. ACCIDENT (Gpeeity) PLACE (Home, farm, factory, street, { (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete) t 
HOMICIDE i 
“TIME (Month) (Day) (Year) (our) | Fa INJURY OCCURRED HOW DID INJURY OCCUR? 
Ne a 
fxzuRY eee work 
“Was Ee, sscmbicts Bch a sem QA VAL ° 
22. I hereby certify that I attended the deceased ag ee PcG ee ee , that I last s&w}the deceaséd 
alive OM... Tyee hbien.2. and m,, from the causes and on the date stated above, 
ADDRESS _ E SIGNED 
SIGNAT' aes pe = ns ’ TO va y 
iON — TRTERY OR CREMATO CATION (Ci aN * 
2. BURIAL, CREMATION | DATE = B OF CEME RY | LOCATION (City, town, or county) Gigte) 
on hihi 
REMOVAL (Spats) thu 2 oe 2, Ze Sti more Le and 


ATE: REC'D BY LOCAL CEGISTR4AR'S SIGNATURE ECTG ADDRESS 7 
By 2 acs. | L hfe. PPL tt ew) Wd 


MARGIN RESERVED FOR BINDING 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AISA 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


2299 MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


py 
‘dl 
FOR MEDICAL EXAMINERS Reg. Dist. Now.........00 
1. Coe DEATH: 2. au RESIDENCE (HOME) OF pe lo 
Whan elt os 2a ls *MARYLAND Sar, . = 
ses a outside ra fimita, write RURAL and Hii Seehs Mises oe oe (If outside corporate limits, write RURAL and give nearest town) 
n ve to , 
Le Ton rt OF) ee - (in, J cpece TOWN Peer’ x 
HOSPITAL OR STREET Of rural. give location) f 
INSTITUTION OR o Conrtiad Grr. we ADDRESS Y 
O2STREET ADDRESS SEG a s 
38. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
DECEASED Y OF 
(Type or Prit) - re : DeaTH Jat: PP 19 75> 
6. SEX 6. COLOR OR RACE i. Re MARRIED: 8. DATE OF BIRTH 9. AGE last birthday oe reBT SS brs, 
Fen al 3 iF cy i 
cant WG ty tower | eS ey iP pele | eee ne 
= einer Soc rEs as cae Eng of roar war Kinp oF BusINeSS OR | HM. BIRTHPLACE (State or foreign country) 1 corey or WaT 
it of we ev a NDUSTRY =~ is }OUNTRY’ 
one during most o! ‘orkin: je, even ee e STR’ A : why aft ais a 
18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i Was Daceasep Ever In U.S. ARMED FORCES? 


2 wees cee 16. Socrat Swcunity No. 
‘ea, no, or unknown: es, give war or dates of 
4 service) io Dreorr: 


/ 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


L73% 

mfnediate cause tans ota ed 
Antecedent cause(s) 
Diseases or conditions, If any, — (b)....... 
giving rise to the ahove cause 


atating the underlying cause last 


fe) t 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not yn Doe - 


related to the disease or condition causing death. 
'9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Caccencme Ff hy Qin. aa 


PLACE (Home, farm, {netory, street, (CITY OR TOWN) 
OF office hidg., etc.) _—_— 
INJURY 


21, EXTERNAL CAUSE WAS 
PRIMARY (0 on CONTRIBUTING (3 
CAUSE OF DEATH. _—_—_— 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF — | While at Not while ee 
INJURY m, work 0) at work [) 


22. I certify thal I took charge of the remains described above, held an Autopsy C), Inspection (], Inquiry Cy Thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes FJ, accident (], suicide j, homicide C1], undetermined (. 


SIGNATURE (Degree or title) ADDRESS Waa DATE SIGNED 
Wb. 70 § Outed Ly Berm Med ane lays 


| NAME OF CEMETERY OR CREMATORY 
SAN 


23. BURIAL, CREMATION DATE THEREOF LOCATION (City, town, or county, 


REMOVAL, (Specify) 
DATE REC'D 


REG. 4 


INSTRUCTIONS 


ICLAN OR HOSPITAL: The law requires that the death certificate be execufed within 24 hours after death. 


TO ATTENDING P| 
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completely fi in by the funeral director, the third copy of this 


certificate has been executed by the attending physician an 


death certificate assembly should be detached for use as a burial transit permit. 


VS Ai5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


23°0 CERTIFICATE OF DEATH 


02260) 
Reg. Dist. No...... ee , 


1. PLACE OF DEATH 


couny Anne Arundel 


MARYLAND 


CITY — (If outside corporate fimits, wrile RURAL 
OR end giva naarast town) 


LENGTH OF STAY 
{in this place) 


[XxX TOWN Crownsville 


USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland couny Montgomery 


auf (if outside corporate limits, write RURAL end give neeras! town) 


Town Gaithersburg {SK 


~ 


HOSPITAL OR 
oy INSTITUTION OR 


/ ©) STREET ADDRESS Crownsville State Hospital 


‘STREET {lf rural give location) 


sonss — Wallfield Road 


3. NAME OF (First) Tadd} 
DECEASED 
John Thomas 


Lest] 


Ross 


Teer) 


” 55 


4. DATE (Monih) - (Dey) 
or 


DEATH = 3 13 


(Type or Print) 
5. SEX 6. COLOR OR SINGLE, MARRIED, 
RACE ‘WIDOWED, DIVORCED, 


Male Negro Speci) Wi dower 


7 


8. DATE OF SIRTH 


1860? 


9. AGE last birthday IF UNDER 1 YEAR 


85? “a | Days 


IF UNDER 24 HRS. 


Hours | Min, 
yrs. be = 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 
done during most of working fifa, evan if OR INDUSTRY 


mired) Carpenter --- 
FATHER’S NAME 


Unknown 


| nh 


13. 


BIRTHPLACE (Stata or forsign country) 


12. CITIZEN OF WHAT 
COUNT} 


Maryland 


14. MOTHER'S MAIDEN NAME 


Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, or unk.) (WE Yes, glva war or datas of service) 


16. SOCIAL SECURITY NO. 


Unk. 


17, INFORMANT & ADDRESS 


Hospital Records 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“*°" IMMEDIATE CAUSE 


(a) 


Myocardial Insufficiency 


INTERVAL BET WEEN 
ONSET AND DEATH 


ub 2 
ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


T . : . 
out TO Arteriosclerotic Heart Disease 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{c) 


Generalized Arteriosclerosis 


11 OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE_OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] No [_] 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 


‘OF INJURY street, office bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b, PLACE (Home, farm, factory, | 


2ic. WHERE DID INJURY OCCUR? {City or town) 


(County) {State} 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21a. INJURY OCCURRED 


While Not while 
M,_|_at work at work 


22. I hereby certify that | attended the deceased from 


sliva, on Sa Oan, 51 Nie that doth 


al 


TPM tee Less le, 


, that | last saw the deceased 
, from the causes and on the date stated above. 


ADDRESS chp city, town, stete) 3/1/55 


monty 
DATE THEREOF 


BURIAL, CREMATION, 
3/18/55 


23. 


REMOVAL (SPECIFY) 
REGISTRAR’ Ss Ssresture 


Buried 
24. REC’D BY REGISTRAR 
“Wn Se 


DATE ores LY. 


S 


NAME OF CEMETERY OR CREMATORY 


TION (City, town, or county) (Stata) 


= 


thin 24 hours after death. 


P 


“ 


5 


= 
= 
uted 


INSTRUCTIONS 


® 


TO ATTENDING PHYSICLA’ OR HOSPITAL: The law requires that the death certificate be exec 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
YS ASC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02281 
2254 CERTIFICATE OF DEATH 


Reg. Dist. No.. 21. —s 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Anne Arundel MARYLAND state Md. COUNTY AA 
CITY {If outside corporete limits, write RURAL TENGTH OF STAY CITY it outside corporete limils, write RURAL ond give nearest town} 
OR end give neeres! town) {in this place) OR 
stow TOWN x 
Annapo 
HOSPITAL OR ‘STREET {lf rural give focetion) 1 
» ey INSTITUTION OR ADDRESS 
3 STREET ADDRESS | 
‘NAME OF (a) Tmiddle — tes) SSS SATE (Month) (Dey) *(Yeer) 


DECEASED Or 
hela Bonnie lou Royal DEATH March 6, 9 55 
a. | 
‘5. SEX 6 pss OR 7, Soo anCe ieee 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR = |1F UNDER 24 HRS. 
‘A >WED, , ‘Months y Hours | Min, 
F Speci) Single February 21, 1955 | bi) | 
100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) Md 
2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Ro Shirley Mae Wheeler 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk,) {If Yes, give wer or detes of service) 
_ ho” ia 3 none John Royal, Severn, Md. 
= 7 18. MEDICAL. CERTIFICATION VAL BE’ 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yo TF uote cause 1") Spina B Fila _ Says 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{9 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


194, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2fe, ACCIDENT WAS UNDERLYING [7 21b. PLACE (Home, form, fectory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 210. INJURY OCCURRED 218, HOW DID FNJURY OCCUR? 
While Not Aine 
M,_|_ ot work et work oO 


22. I hereby certify that | attended the 2_ deceased from. f 19 SS. .. that | last saw the deceased 


alive on.d0li , and that death occurred a STAM, trom ‘ie causes and on the date stated above. 
IGNATUR ADDRESS (Streot, city, town, stete) DATE SIGNED 
M.D. cf * > -6 -~S 
RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {(Stete} 


"gusta ECIFY) 3 /3 3 


24, REC'D BY REGISTRAR REGIST ns SIGNATI RE 
oa March 8,1955 | _/ 4 | 
ROAS/S24GI4HV 


Glen Haven 


> s 


iy 


jer death. 


INSTRUCTIONS 


* 


the registrar within 72 hours after death. After this 


o> 
24 houfs a! 


quires that the death certificate be execute 


physician, 


OR HOSPITAL: The law re 


TO ATTENDING PHYSIC! 


The bottom copy may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


in by the funeral director, the third copy of this 


o 
a 
32 

a 
4 
Sis 
“3 
wot 
3 

c 
52 
ec? 
Bu 
ele 

4 
58 
23 
a, 


certificate has been executed by the attending 
death certificate assembly should be detached fo. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02282 


2°55 CERTIFICATE OF DEATH 


Reg, Dist. No......21 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Anne Arundel MARYLAND statt_ Maryland counry Anne Aruniel 
<" (If outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL end give neerest town) 
and give nearest town) {in this plece) fe) 
tow ™ Annapolis Town _ Annapolis 2 
HOSPITAL OR STREET {If eurel give focetion) , 
INSTITUTION OR ADDRESS U 
OG STREET ADDRESS = Weems Creek Weems Creek 
3. NAME OF (First) (Middle) (Lesij 4. DATE (Month) (Dey) (Year) 
DECEASED oF 
eee JOHN W SEWELL DEATH MARCH 31. 8 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE (ect BU GRCED: ‘Months Deys Hours Min. 
Male White Married August _ Bs 1874 80 om. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) R 
et, Gov, Employee Baltimore, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAI BEN NAME 
Ss Unknown 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (if Yes, give wer or detes of service) E 
[of pian fren Mrs, Rove Sewel j- Wi. fe- same _a 
/ 18. MEDICAL CERTIFICATION IN fs ida 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
’ 
oaX IMMEDIATE CAUSE (a) aq 
ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (B} 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DUE TO 
) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 

Te. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves (J 


2le. ACCIDENT WAS UNDERLYING (] | 2ib. PLACE (Home, farm, fectory, | 2lc. WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED | 
While Not while 

M. | ot work et work oO 

22. I hereby certify that | attended the deceased from... 12129/.54.1 , to. ca/S1/s5 = 19 .» that | last saw the deceased 
alive on... 3/30/5519..... we and that death occurred pk oO from the causes and on the date stated above, 


21. HOW DID INJURY OCCUR? 


= SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
4 AS bares M.D. Annepolis, M4. K/L 
= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
gy REMOVAL (: raed. 
3 Apr. 5 Cedar Bluff Cem tery Ennapolis, 
By 24, REC'D BY REGISTRAR REGUBFRARS SIGNATURE 2 LER E ‘ Tul 
$ gpk ig Goats / | MOPPING’ SONEHAE" Rome aaPtEes, MD 
ome April 4,1955 Lf FLT gh | fe AKT OP? a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02283 


_ #2568 CERTIFICATE OF DEATH 


[{tem 9, FilmGl80 4-20-55 et 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


eh ot 


Reg. Dist. No..... 


jours after death. 


24M 
£= 
oe 
2a 
< ~ 
.2 
28 
oO 
32 
we 
Se 
ao 4 
8 wt COUNTY 4 4 (or MARYLAND STATE Aid COUNTY 
© Se CITY Gi gutside corporate its, writs RURAL LENGTH OF STAY CITY (lt outside corporate limits, write RURAL and glve neerest town) 
2 2 Foun and gi jearest town) a {in this ptace) Thun r 2 a 
y 5 
a2 (22 “AMMA b0 LAS YN WAf OLDS fo 
nO RoaaL 3 STREET (if rurel giva location) 
STI at a ‘ADDRESS 
Fie he A 
\g £3 od STREET ADDRESS 72 Car Leer i ye Fo mer ire} 57 
35 3. NAME OF (First) (Middle) (Lest) 4. Pau (Month) (Dey) (Yeor) 
eta! DECEASED ae ef. 28 
es {Typs er Print) Sve , LA amie aS ie 7 VToOA Beat ee Th wSS 
35 SEX 8 COLOR OR 7. SINGLE, Bok i 8.” DATE OF BIRTH 9. AGE lest bithdey |_iF UNDER 1 YEAR [IF UNDER 24 HRS. 
&5 sa > WVORC Months Hours | Min. 
Se (Seeciv) Ay 40-23-/ FOS | KBD 490m. | 
=" Te. USUAL OCCUPATION (Gi 106. KIND OF BUSINESS 12, CITIZEN OF WHAT 
£2 dons during most of working life, even if OR INDUSTRY COUNTRY? 


| 11. BIRTHPLACE {Stete or foreign country) 


tetirad) use W, Wa 2 Pa! 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Tee S Teyreys 


1S. IW Ean bee ae U.S. ARMED FORCES? 


17, INFORMANT & ADDRESS 
(Yes, no, or unk, )) » IIf Yes, giva wer or detes of service) a a . 
As hacen 20H werrs 
18. " Gercbcd) CERTIFICATION 7 INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TQ DE. mae) Na 


ee ONSET AND DEATH 
YY. pact: CAUSE i) we Cn—2 

ANTECEDENT CAUSE(S) DUE TO ay ee ( + 
DISEASES OR CONDITIONS, IF ANY, (6) a —— Ca~ (f f 
GIVING RISE TO THE ABOVE CAUSE 


16. SOCIAL SECURITY NO. 


INSTRUCTIONS 


The law requires that the death certificate be e: 


ied by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death cerlificate be filed 


wl 
q STATING UNDERLYING CAUSE LAST. OVE TO 
e eS te. 
a TP OTHER SIGNIFICANT CONDITIONS CONTRIBUTING j 
3 TO THE DEATH BUTNOT RELATED TO THE a 
= BISEASE OR CONDITION CAUSING DEATH. _ ae 
190, DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a , YES no [J 
co] 
2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County! (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
E (F EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 216. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
¢ While - Not while 
M,_|_at wor 


7 OVAL (SPECIY) 


Tee BY REG! STRAR 


DATE ae G tee S 


334-55 |B re wer X/ A. 

REGISTRAR’S SIGNATURE Pe) sob v 25. FUNERAL DIRECTOR'S Ae Bw heafe . Sd 
Eis [fetece 4 WilbnnlleeseD /08 Ans lot Sf 

‘ 4 iV A ChIS, 1’) 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per: 


VS AISC 1-55 10M 


> 
o 

eS Gehan wor LOLI Aractindcofeosss, » « that | last saw the deceased 

s 1 a. + and that death Becimred at.. , from the causes and pn the date stated above. 

; ADpRe - ty, town, state) DaTF SIGNED 

3 feel im wo. ed ss) ee 
2 DATE THEREOF fave ‘OF CEMETERY OR CREMATORY yy ine town, of county) [Stete) 

a 

‘3 

= 


24, 


TO ATTENDING PHYS! 


—y 


hours after death. ” 


fe 


‘ 
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INSTRUCTIONS 


CIANY OR HOSPITAL: The law requires that the death certificate be @xecuted within 2 


x 
a 
9 
€ 
a 
F 
i 
E 
<q 
° 
- 


‘ined by the hospita) or attending physician. 
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with the registrar Ta hours after death. After this 


led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


02284 
2257 CERTIFICATE OF DEATH 


ae 2 , eg, Dist. Ni 
14, FilmGl79 3-18-55 et yet 2 Reg fo. 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


a 
COUNTY A A « 60 MARYLAND STATE Md se COUNTY oA be! Lo i 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest fown) 
OR end give nearest town) (in this plece) OR ‘ s 
(2 OY" Annapolis, Md. town Annapolis, Md. /0@ 
HOSPITAL OR ‘STREET (il ruret give locetion) 
7 INSTRUTION OR te ADDRESS: ks 
@ STREET ADDRESS, Bay Ricee Ave. 1316 Bay, “idge Ave. 
3. NAME OF (First) (Middle) Text) 5 ae 4. DATE {Month} (Dey) veer) 
DECEASED sie # Ss “=OF 
(Type or Prin!) JGHN E. =< SPOTES R- DEATH 3 7 50D) 
5. SEX 6. tece OR ve SCL NAR 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR jIF UNDER 24 HRS, 
A WIDOWED, DIY ‘ORCED, ‘Months: Deys Hours | Min. 
M W ecm) “Widow  |July 20, 1877 ie | | 
10. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY ean 
rete) Woodwork Cabinet Maker Maryland evel. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mary Unknow 
17, INFORMANT & ADDRESS: 


Riehard »tokes #2 


John A. Stokes 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unk) | (lf Yes, give war or dates of service) 
NO} 
4 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO iat 4 > 
i % f 
6] Le LL vE ” a 
tf 2. 2+! wmepnate cause ow CeActtat Yeoee lin fea 
ANTECEDENT CAUSE(S) DUE TO "L _ a ee Fo z - oy 
DISEASES OR CONDITIONS, IF ANY, — @) Ler. CH tafeer ten, C LZ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS Sy ee a 7 


-) ——— — 


TERVAL BETWEEN 


nt DEATH 
Fa! Ps 
“Gy . - 


(20. AUTOPSY? 
SA yes [] NO 
21a, ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF-DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


22. I hereby certi 
alive on... Z lied 
GNATURE 


211. HOW DID INJURY OCCUR? 


Bio, INJURY OCCURRED | 
= M, etek i one oO 
wa he“deceased FrOM ene Moony hen 192 that | fast saw the deceased 


aps wp and that death occurred at... , from the causes and on the date stated above. 
4 cy 
a [r- 


ADDRESS (Street, city, town, sipte) DATE SIGNED 


RIAL, CREMATIO 


‘ REMOVALLISPECIY) 1 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City,,town, 01 inty) (State) 
Vedar Biutt / apolis, Mee 


ADDRESS 


SS es 
yer a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2285 
3 a) 
3 2 3 iv) ] CERTIFICATE OF DEATH N 
Pa Reg. iota 0.. 
B 
3 1, PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
3 COUN’ ARYLAND state _llide _ COUNTY cs A- 
- CITY (If outside ecrPeate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
SS OR and give rest town (in this place) to) 
=| TOWN asa Town Pasadena x 
é 
3 HOSPITAL OR STREET (If rural give location) } 
Ss INSTITUTION OR ADDRESS 
By OD STREET ADDRESS _. Route 1, Box 372 Route 1, Box 372 
5 : 
= 3. NAME OF F i st] D: ec 
3 DECEASED: Usd) ie) (Last) ig DATE — (Month) (Day)_—_(Yeer) 
Ft (Type or Print) \ Pe STRONG, Sr DEATH: Mare ds 19 
3 %. SEX: 8. SOLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP st HRS. 
d , DIV i Months) Days | Hours | Min. 
oo male white (specify): married | Septe 2, 1885 (Se) eee ie | 
‘8 “Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
og work done during most of working life, INDUSTRY: COUNTRY? 
Zs even if retired): Brakeman (rtd) Railroad Mae 
a= 13. FATHER'S NAME: 11. MOTHER'S MAIDEN NAME: 


Ear] R. Strong __Anne Phillips = 
15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


16. SociaL SEcuRITY No.: 
(Yegmo, or unk.) | (If ad give war or dates of 
lirs, Carrie C. Strong = Pesadena, Ma. 


service) 
18. MEDICAL CERTIFICATION Intervalgiiety cen 
hte OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) ....0ba 
DUE TO 


Antecedent causes (s) r and 

Diseases or conditions, if any, (by PRAMS. AA Ct Men A. 
giving rise to the above cause “ame a e. 

stating the underlying cause last, DUE TO 


(c) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Pi 
yo ‘ 
MARGIN RESERV ED FOR BIN! 


ITH UNFADING INK. Supply every 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


I9s. DATE OF OPERATION:| 9b. MAJOR FIND: | Z KUTOPSY t 
ya FA | YeoX) Not 
/ 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | ok office bldg., ete.) | 
HOMICIDE INJURY 

z, TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

Z 0 While at Not While | 

< INJURY m. | Work) _At Work D) 

a 22, I hereby certify that I attended the deceased fromeGpobid X19 TY, to Wlacde. 1., 19.933 that I last saw, the deceased 

i alive ont ies &, 19 48; ! and that death occurred at 4..45..¢@.@&.., from the causes and on the date stated above, 

B ge te (Degree or title) ADDRESS DATE, SIGNED 

Be | ZH. te, MAD. Fata Zea, fll. WZ As. POSS 

23. hee 1 > | DATE THEREOF NAM > , town, t Stat 

a REMOVAL ae | | Cs OF pay sare CREMATORY i ae or gue y) (State, 

< Burial 3A. /55 oudon Park Cem. _, altoe, Magee 
ssid DATE REC'D BY LOCAL] REGISTRAR’S SIGNAT TRECTOR > ADDRESS 
a6 5 PLL ie a 
< 3 = D5 i) Es i <A 
wa a 
‘ "aokiy d 


INSTRUCTIONS 


IR HOSPITAL: The law requires that the death certificate be executed wi 


& i] 
The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSICL 


hours after death. 


ue 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After t 


in by the funeral director, the third copy of 


led 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2392 2286 
CERTIFICATE OF DEATH ) 


Reg. Dist. No.: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Anne Arundel MARYLAND stare Maryland couny Baltimore City 


CITY [If outside corporate limits, write RURAL LENGTH OF STAY Pid {It outside corporate limits, write RURAL end give neerest town) 
OR and give nearest town) {in this place} - 

YK OwN Crownsville 34 yrs.4mos. dayo"" Baltimore City BV ol age 
HOSPITAL OR ‘STREET {If rural giva location) 
INSTITUTION OR ADDRESS. 

/@ steer avpress Crownsville State Hospital 

3. NAME OF (First) (Middle) {Last) 4. DATE (Month) (Dey! {Year) 
DECEASED or 
(Type or Print} Mamie t Taylor DeatH 3 5 Poss 

Ss. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


6. COLOR OR 
CE WIDOW! ried 


A RERINEG| JBGKinall ze? oad % 
Female Negro (Srecity) Married 1887? 67? | a l rt ai 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona during mos! of working fife, even if OR INDUSTRY lupe ee 
retired) HOUSEWOF! -=<-- Maryland 2 De 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jerry Taylor Unknown 


1S. 


WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Yasene, ppugk.) | {If Yas, i tes of servi 
(Yasene, pp uy "| AH Yan, give war ty dales 0 service) Unk. Hospital Records 
i 18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1 

LL YL3SX woeoiate cause (a) ic Mi i Birr Om a 
ANTECEDENT CAUSE(s) DUE TO since d4dm.10/27/20 

DISEASES OR CONDITIONS, IF ANY, (8) -Hyvertensive—artericsclercsis 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T' 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20., AUTOPSY? 
aa YES no [] 


Ol 


vat 
2te. ACCIDENT WAS UNDERLYING [] | 1b, PLACE (Homa, ferm, factory, 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
R CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY streal, office bldg., atc.) 


21 


2 


id. TIME OF URS (Month) (Day) (Year) (Hour) [ 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
a While Not while 
M._}_at work: at work i= angle OP 5. 


9 1 to. mlb a that I last saw the deceased 
350M, from the causes and on the date stated above. 


2. hereby certify that | attended the deceased from. 


alive on... .» and that death occurred at 
SIGNATURE ADDRESS (Street, city, town, steta) DATE SIGNED 
M.D. Crownsville, Md. i 55 
23. BURIAL, , NAME OF CEMETERY OR CREMATORY 
REMOMAL (SPECIFY) x, 


f( ION (City, town, or county} ed 


24, "3 BY REGISTRAR 


DATE 


25, FUNERAL DIREGTOR'S SIGNATURE : 


[9-55 ‘ae t, 


i hia a fa q 


. hours after death. 


7 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be exech! 


TO ATTENDING PHY: d 


= 
— 
ted within 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


F 


led in by the funeral director, the third copy of this# 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
02287 


°°°3 CERTIFICATE OF DEATH Yh 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coumy Anne Arundel Pee san Maryland coury Baltimore City 
city = {if outside corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL end give neerest town) 
Fa Town "Crownsville 16"yFS29mos| tow Baltimore City Yo |. th 
HAL ORs ue (If rural give locetion) 
/Q steeet aooeess Crownsville State Hospital 1507 N. Calhoun Street s 
3. Lh a (First) (Middle) (Lest) 4. igs (Month) (Dey) {Year} 
{Type or Print) Rufus Taylor peatH | 3 2 oD? 
S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
Male Negro Bees) Davoréed 1892? ld Cali 
102, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
aa most ae if Wnlenown | Maryland COUNTRY? U. Ss. 


14. MOTHER'S MAIDEN NAME 


Delia Taylor 


17. INFORMANT & ADDRESS 


13, FATHER'S NAME 


John Taylor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


Ys k) | UF Yes, of detes of servi * 
epee or wrk) Wren aieies Unk. Hospital Records 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 Dell imate Cais (Ay Pulmonary edema » a a 
ANTECEDENT CAUSE(S) DUE TO s * Known |to us since 
DISEASES OR CONDITIONS, IF ANY, (8) Cardio-vascular Disease 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION Foy AUTOPSY? 
—j~ee eee ee eee ee He ee ee ves] No [] 

21e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 

UF EITHER, NOTIFY MEDICAL EXAMINER) ee ee i ee 

21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 21e, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


~~ — ewe ew ewe ile Not while 


M. | et work et work n| 


Y Lf. Rar 19.....55, that | last saw the deceased 
that death occurred atlp3.15a¢M, from the causes and on the date stated above. 


ADDRESS (Street, city, town, siete) DATE SIGNED 


rownsville, 


(State) 


Va 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL- EXAMINER’ S~CERTHICATH OF =DEATH — xo... 


1. PLACE OF DEATH: 2, USUAL RESIOENC. 


(HOME) OF DECEASED; 


efully. The correct 


5 | courvdAyrne Ae MARYLAND STATE ounry TU: 
= ony ae, ti comporfie nate, write RURA| LENGTH OF STAY CITY (if outside cptporate limite write RURAL and give nearest tone 
an ive nearest Own in is piace) 
. awl aapalys Wd Pown s Weavhow ¢ brnonalpaliss Wed 
_ OS 
RE HOSPITAL - (if rural, give ae , 
Sa INSTITUTION OR Q \, SDDRESS = 
em 4 STREET ADDRESS} ane Aruande RVR! osbu Ves ye 
“BA 3. NAME OF (First) Cigidaie (Last) 4 DATE we th a ¥ 
ri DECEASED: 4 a 4 “Thy en ee ee 
Ee (Type or Print) “WOR e © Nartto bomass mY ap - wo be? 
es 5. SEX: 6. OR 0! 7. SINGLE, — . DATE OF Rf. ] = Jast bir! IF UNDER 1 YEAR ‘oars | 
a8 Ey WIDOWED, Ql once. f° Months ‘Days 
2s aT i (Specify) tru 
Sa, 2p. USUAL OCCUPATION (Give kind of | 10b. KIND OF an aes +. 4 BIRTHPLACE 3. or er aaa | 12. CITIZEN OF “ WHAT 
° & 4 1 
Se |__cen <r) Hope Wwibe —_| Urbawa @his | GYR 
= @ |13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
e 
Bs 
© 2 | 15. Was Deceasep Ever IN U.S, ARMED FORCES?! 16, SoctaL Secuxtry No.: | 17. INFORMANT & ADDRESS: 
pe (Yes, no, or unk.)| (If ye: give war or dates of \ a 
g2 eno Ynartne Steal, 258 Not woud Ad, 
pel ry 
RE 18. MEDICAL CERTIFICATION pe a 
ug 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: DT Qader aan tpanee 
a 
a ix 
2s aadtees cause (a Prem 9. Na. 
on DUE TO 
ee Antecedent cause(s) Mu \e ae wai 
FZ z Diseases or conditions, if any, _ (b)... 4. Tas AMES. x. 
ae > tiving rise to the above cause DUE TO 
Ee Coeforating underlying cause last (.) \ Lee aes 
Se \{IT_OTMER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
a TO THE DEATH BUT NOT RELATED TO THE = en ee 
ia DISEASE OR CONDITION CAUSING DEATH. ie. ee MANSY: oe as 
Es alga. DATE OF écF S808 MAJOR FINDING OF ere 20. AUTOPSY. 
Es [ote RSs [Germann Ss pater “ine ery : Yeo LxeO 
~&/21s, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 
bi | PRIMARY (} or CONTRIBUTING, strges, office bldg., ete., 
Sh CAUSE OF DEATH. fusury e ack — 
Z2 [aid TIME (Month) (Day) (Yeex) Op 2le, INJURY OCCURRED net ae me Sant OCCUR? 
Pla OF < 4 While at Not white, | | a 
<8 INJURY Galp Yue bp work LI} at mae, | Pan 4 
a B 22. I hereby certify that I too ame of the remains described as an Bek a jt). are Z-tnauiry Qyand 
ia eo find that death resulted fre : Natural causes be Accident 0, pt C1, Homicide 1, Undetermined cause (). 
1.4 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
3 f \ DEPUTY MEDICAL EXAMINER 
Ee IWS < JV VUNV\ M.D. ASSISTANT MEDICAL EXAM. 
fa® |e. BURIAL. an DATE THEREOF | Nagy OF CEMETHRY OR CREMSTORY | LOGATION (city, town, oF copnty)s (State) 
wn eety OL 7, L?’ 
< i OS ee Dale Ak pak) ASA £4 t4. le ef, yy, LE Ake df? 
a ‘DATE, REC'D BY LOCAL ISTRAR'S SIGNATURE: | r ABIES 
iy geet oes 
Ay PLL SS Wid a Lie, 71d 
Ae<¢ 


( 


MARGIN RESERVED FOR BINDING 


‘efully/The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


mj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2289 
234 CERTIFICATE OF DEATH ies Hee 


1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundal MARYLAND STATE Marviand OUNTY A A 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
awk give nearest town) | (in this place) aay 
Pasadena Dui 

ILOSPITAL OR STREET (if rural give loeation) 
fr INSTITUTION OR ADDRESS f 


SPREE ADDRESS ol Doris: Ave. 1 Doris Ave. os 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) William Thomson pratH#: March 12 es 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER ] YEAR |IF UNDER 24 HRS. 
RACE; beth sal DIVORCED, sea Rests Days | Hours { Min. 
Male White pei arried 8/23/1903 o1 E * 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work ee most of working life, INDUSTRY: COUNTRY? 
even re 


é Ea 
ce G a Scotland _U.S.A. 
13. FATIIER’S NAME: es | 14. MOTHER’ 1 NAME: 


Walter Thomson M.C iM 
15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. Socta. Security No.: ben INFORMANT & ADDRESS: Ma 


(Yes, no, or unk.)| (If Yes, give war or dates of < 
Jary T.Thomson 1_ Doris Ave. Pasadena 


f 


“no service) 16-07-5865 
— 18 MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Lode cause volte CA ctcwe onl 


Antecedent causes (5) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 41 
related to the disease or condition causing death. 


19a. DATE OF abet 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yes No) 
21, ecco (Specify) orn (Home, farm, factory, “Hi! (CITY OR TOWN) (COUNTY) (STATE) 


x 
os 
7 
s 

= 
3S 
S 
£ 
8 
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oa 
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3 
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Ly 
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= 
2: 
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M4 
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Lal 

oO 
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UICIDE office bldg., ete. 
HOMICIDE INJURY bs 


TIME (Month) (Day) (Year) (Hour) | White nt OCCURED | HOW DID INJURY OCCUR? 


INLY. 


oO ite at Not While 
INJURY m. Work 1) At Work [) 


22, I hereby certify that I attended the deceased from C4052. 19.334 to JA, / &, 19.55; that I last saw the deceased 


live on 4 ts hey W998", ep he date stated above. 
4 ne ae ‘bry -y and La es ee at ASM, » from the causes and on the thes a 


, Ak. peg VA 


BURIAL. ¢ tana ial ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sta as 
pect s 
i #/55 Moreland Memorial Cem | Baltimore Md 


7 
DAT! BK if AR’S SIGNATURE “Vv 24, FUNERAL DIRECTOR ADDRESS. 
at al i Doro John A. Noram 3000 EB, Balto. Sty 


Br Klee Sienna tte 


PLEASE WRITE 


23 95 MARYLAND STATE DEPARTMENT OF HEALTH 
é 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE lee 


1, PLACE OF DEATH: 
COUNTY 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
4 Oh ee & give nearest town) Z l {in this place) 


HOSPITAL OR 


e. 
A Bt 


DECEASED 
(Type or Print} z 
6. COLOR QR RACE 7. SL » MARRIED, 9. AGE last hirthd If under t year [If under 24 bre. 
- ‘ WIDOWED, DIVORCED, 4 “neal Daye al Min, 
a LU : (Specify, -¢-a~ 2 , 
‘of. USUAL OCCUPATION (Give kind of work . 3 % Z P 12, Crtzen or Wat 
me most of working life, i peur) Invi Sonne (i 


13. FATHER’S NAM. 


item of information carefully. 


15/ Was DECEASED ithe ee ARMED Foner, 16. SocIAL SECURITY No. 
‘es, NO, or unknown) yes, give war or dal 
: 7) leeceaeet eft ~f 


18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IOAR 


Irhmediate cause 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


nditions contrihuting to the death hut not —— 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— 


2t. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY On 
SUICIDE as office bide, ef) H 
___ HOMICIDE RY i 
TIME (Month) (Day) (Year) (Hour) | cet OCCURRED HOW DID INJURY OCCUR? 
OF eS le a 
m, 


INJURY Worl At work 


No 


ally important. Physicians 


22. I hereby certifyythat I attended the deceased from... /..4. 


, 192.9, and that death occurred at. -.we0IM., from the causes and on the date stated above, 
(Degree or title) ADDRESS DA’ 


is especi: 


et 
ee 
4 
By 
Es 
E 
@ 
| 
Pa 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


2396 CERTIFICATE OF DEATH neeey 


Reg. Dist. No.... 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Sar AER V N i) E Be MARYLAND un Std, COUNTY 


CITY = (If outside Sah 1) a write RURAL LENGTH OF STAY CITY (if outside corporate limits, yrite RURAL and give neerest town) 


x oN and (evry VB VK Na 1E WIE | fas this plece) nV. oy ZB 


HOSPITAL OR CUCEWVT _stRET Turel give locetion) 
INSTITUTION OR . 


é 
Fo sees ADDRESS ee ane Route. 2 g Boy. He WHS 1 Bd B 


3. NAME OF (First) (Middle) = (Lest) DATE (Month) 


fiypeor in B ESS FE WILd lA M Ss BEATH Iharels 


5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF /4 9. AGE lest birthdey fF UNDER 1 YEAR |IF UNDER 24 HRS. 


F mca eet Ree (S92 6 QZ ti lsd Esa a 


10e. USUAL ROCSEATON, (Give Hind ol ee 10b. KIND OF BUSINES: PLACE (State or Ballnnote country) 12, CITIZEN OF WHAT 


OR INDUSTRY Ballinteer ‘ : ew 
14, MOTHER'S MAIDEN NAME 7 Ud a 


) Gj 
15. WAS DECEASED RIN U. S. ARMED FORCES? . TAL SECURITY NO. + NT & ADDRESS ; 
(Yes, no, or unk.) (If Yes, give wer or detes ol service) 


the registrar within 72 hours after death, After this 


{ 18. MEDICAL reales INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO F 


Qboxrx IMMEDIATE CAUSE ‘Se, Fa Ce mM r = t Kacke va 
seuss mmcacam, oH Diedetes pnellitfus tad. 


GIVING RISE TO THE ABOVE 


STATING UNDERLYING “CAUSE LAST. Mae (rruecl Fi Vise e QA-fC CVLES OF 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE SK! ite © : ate Gy Ywwe _ 


DISEASE OR CONDITION CAUSING DEATH, _. 
We, DATE OF OPERATION | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [] 


ee 
2le, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, fectory, | Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


INSTRUCTIONS 


The law requires that the death certificate be exacted within 24 hours after death. 


~~ 


TO ATTENDING PHYSICIAN OR HOSPIT, 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M,_|_at work st work 


hi yy certify that | attended the deceased from. hat 1 last saw the deceased 
alive on. f Bb Be 2. 1 and that death occurred at. .M, from the causes and on the date stated above. 


SIGNATURE lo JOGA, = ee ~—— f ‘iti. wirindder (Street, wp oe YB ot: SMUGTS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2299 CERTIFICATE OF DEATH 02292 


Reg. Dist. No.... 


2 

= 

-) 

> 

a 

.-] 

8 

54 

= = a ee ==: 

= 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 

2 

£ coumy Anne Arundel MARYLAND star Maryland coun _Anne frundel 

s cinY ide comporste ljmils, write RURAL TENGTH OF STAY CITY _(W outtide corporate limils, wilte RURAL end give nearesl town] 

5 OR end give neeres! town) {in this plece} OR 

8 V7) TOWN Annapolis Ly Riva a 

= | eae =. eerae / 

= 9 

¢ fo STREET ADDRESS Anne Arurdel General Hospital Sylvan Shores 

3 = NAME OF (First) {Middle} (lest) 4. DATE (Month) (Dey) (Yeer) 

DECEASED Ad 

2 {Type or Print) ELAINE WALLIS WILSON DEATH MARCH 11 » 55 
5. SEX & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS, 

& WIDOWED, DIVORCED, Months | Deys | Hours | Min. 

‘.  |Female White Sei Si nole December 17, 1936 18 ys. | 


12. CITIZEN OF WHAT 
cf RY? 


10a, pee OCCURATION Ghee nes of ork, 10b. aN aes eeu ad M1. BIRTHPLACE (Stete or foreign country) 

lone dui he most working fil evel 

retired) Bentist attendent| Dentist's office| Worcester, Massachusetts 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Dr. John N. Wilson Wilma V. Vierbucken 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADORESS 
by ik.) (Hf Yes, gl detes of Ice) 
Alot Boer on | ‘ea b RIB 3-1 208 Mrs Wilma Wilson~ Mother- same as # 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 9 ONSET AND DEATH 


} ayl ©" IMMEDIATE CAUSE al 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
( 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 


21e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) {Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
MM 


le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
atwerk (] et work 


, IWS. that | last saw the deceased 


. from the causes and on the date stated above. 
ADDRESS (Sireet, city, town, stele) 


alive on.g...oy 
ATURE 


M.D, 
NAME OF CEMETERY 


. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THERTOF 
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Burial B—14= New Cathedral C Balt 
24, REC'D BY REGISTRAR REGISTRAR’ S, SIGNATUR 2 eee 
| ovre March 1h,1955 bf my eng7Son Annapolis, Mi, 


“ea vane 


3 A 


cool ST Uv 


Bimal 


4 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee 02293 
* 2397 CERTIFICATE OF DEATH rd 


Reg. Dist. No... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county __Anne Arund rw MARYLAND sarpMaryland COUNTY Baltimore 
CITY (If outsida corporate limits, wrile RORAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give neerest jown) 
OR and give nearest town) (in this plece) oR 4 
TowN Crownsville 8 days town Cockeysville o8X-2 
HOSPITAL OR STREET (Ht rural give focetion) 
A INSTITUTION OR “3 MA ADDRESS 
O STREET ADDRESSCrownsville State Hospital Almshouse v 
3. NAME OF (First) (Middle (asi) 4. DATE (Month) (Dey) (Yaar) 
DECEASED 3 or het 
GyeorPris) = =James Henry Winder beatH March 26 ips 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE test birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
? RACE ‘WIDOWED, DIVORCED, ‘Months Days Hours | Min. 
Male Negro Goecirbenarated Unk. 708 sa | | 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most ol working life, even if OR INDUSTRY * ce aed 
relied aborer Maryland Uo Ry 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Robert Winder Frances 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS 


ys ne, i ag {If Yes, give war or dales of service) Ho spital Records 


16. SOCIAL SECURITY NO. 


Unk. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ODE K woeoiate cause (A) Lobar Pneumonia 2 days 
ANTECEDENT CAUSES) DUE TO knovm to us 


DISEASES OR CONDITIONS, IF ANY, (8) ilis Meni iti isince2A/55. 
GIVING RISE TO THE ABOVE CAUSE EJ 


STATING UNDERLYING CAUSE LAST, DUE TO 


(c 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = 
192. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
----=- | ----- ves [] No 
21a. ACCIDENT WAS UNDERLYING [] 


2b. PLACE (Home, ferm, fectory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streel, office bidg., eic.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ase ee 
21d. TIME OF INJURY {Month} (Dey) (Year) (Hour) le. INJURY OCCURRED 
Whila oOo Net while. oO 


et work at work 


21, HOW DID INJURY OCCUR? 


APL ee fein dA AO. sor 19.sc2-2uve that | last saw the deceased 
1 WS. =rand that death occurred at2. PM, from the causes and on the date stated above. 


(L. Benedict ,MD ADDRESS (Strest, city, town, stata) DATE SIGNED 
XH Crownsville, Mg 3/26f55 


f é (\ MD. 

73, ZAURIAL, GUEMRHON, DATE THEREOF Np g R CREMATOR 

LU HA e, Lb Ys LAM A G1 

747 REC'D BY REGISTRAR REGISTRAR: FONER 
Lh 


om Mereh 2 1953} ath Aone ene 44). 


——— M = 


22. I hereby certify that | attended the deceased from...2/. 
alive 94,4 £26 
Ee 


SIGH 


BN ichs j 
LOCAYBN sGfyfiown, or county) y, 


Ud LY Vi, y 


f= 


LG 
7 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate b 


TO ATTENDING PHY: 


uted within 24 hours after death. 


Ne, 


: The law requires that the death certificate be filed with the registrar wi 


72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


in 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 i) 4 


* 2898 


CERTIFICATE OF DEATH LO 
Reg. Dist. No.7 K 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED c 
COUNTY é u MARYLAND STATE L0d é OU 


or pak fect corporate ya write RURAL en Nid STAY iM {It outside corporate fimits, write RURAL and give nearest town) 
and,give paprasi town) fin is place! ’ ee : z 
KM Millewsville , Ld. \¢ ronths tw Belt mepe 31 5Ve/-# 
ETE ae 7 ; ae {If rurai give tecation) 
ITUTIO " , ; . ae | 2 
Go sme anes SANW S Nupsin home 349  Bellov Covered 
3. DECKaaen (First) PAiddic) (Last) 4. Ge. (Month) (Cay) (Year) 
S| R i 
(Type or Print) per TA A pean SWpyech 7, 9s 7S 
5. SEX 6. COLOR OR 7. SSAGCRSRAREIO 8. DATE OF BIRTH 9. AGE lest birthdey 
RACE WIDOWED, BI 


IF UNDER 1 YEAR _|IUNDER 24 HRS. 
Months | Deys Hours Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


27, 


ld 
10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if 


retired) 2 


IF wm 


best powed| Feb 5 /¢ 77 


106. KIND OF BUSINESS PRTHPLACE (State or forsign country) 
OR INDUSTRY 


own Hise Baltimere :. Mel. 


13. FATHER’S NAME | : 14. MOTHER’S MAIDEN NAME 
Mikro Bern dT UNK) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yes/ ng, orank.) | (if Yes, giva war or dates of sarvica) 
seve” | 


HUEY C: Wo LE Se_Clhet Bupeys e fh 
é 18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN: 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - 


$ ONSET AND DEATH 
PEO acest (cause Aes fsckieet Car dit..Jaatselpd) betsanty Cama 4 
DUE TO 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 


ves [] no [J 

2a. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, Zle. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strect, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 2 

21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 

While ‘Not while 
M._|_ at work atwork LC] 
0., tof By 7 19.0.2, that | last saw the deceased 


alive on Aided. 192. i .M, from the causes and on the date stated above. 
SIGNATURE 4 ADDRESS (Street, cily, town, stata) ATE, SIGNED 
Mhrecker thd) ns Melt /B rans ded: 5/5 5. 
BURIAL, oe DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
3/70 /s5|_Glen_ Haven Glen, Byrne Vid 


erRind 
24, REC'D BY weet ___ | -REGISTRAR'S es CTOR'S SIGNATURE of CT BOT 
on 3— 17331 I MS py co gags Wien Y Chen Cbien + 4 


22, 1 hereby mit that | attended the deceased from 


23. 


= 


in 2@ hours after death. 


te be executed wi 


INSTRUCTIONS 


L: The law requires that the death certifi 


7 
} 


—_ 


OR-HOSPITA 


ical 


( 


o 


TO ATTENDING PHYSICIAN 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


id for use as a burial transit permit. 


certificate assembly should be detache 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


dea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02295 


“309 CERTIFICATE OF DEATH AD 


Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF A 


COUNTY 


MARYLAND STATE VA 7 COUNTY 


CITY [If outside corporete limits, write RURAL Q LENGTH OF STAY CITY (Il outside corporate limits, write RURAL and give 2 £2 3, 
eR ‘end give negrest town) i {in this plece} ny 
Severn (fPera om Severn Pern! x 


HOSPITAL OR ‘STREET (If rural give o 


NETTUTION ot ae eee, BF a 


NAME OF Firs Twiddie} Test) 4. DATE (Month) (Dey) ——(Yeer 
Gype orbeint 2h DEATH —s— 
CR ber] © Ak. | v5 


SEX 6. COLOR OR 8. DATE OF BIRTH AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


7 
RACE WoOne, bre DIVORCED, ~. lonths. eys jours ‘in. 
Cet) Sb, (oS Reger ate. Bledel 


(Specify) 


10s. USUAL OCCUPATION (Give Kind of work TOE. KIND OF BUSINESS TW, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
done during most of working lile, even if Kot eek i 19 CQUNTRY? 
retired) LIAR yf. 
ARYLAN | Z 2 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


A-veusTt ae El zahe Th Meekol sow 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Stas, ng, orunk.) | (If Yes, give wer or detes of service) 3 —, os e "4 5 
or | Ce eemmnamanne’ | 2 13-03-6993 fo F- } Sever py, Pag. 


a 18, MEDICAL CERTIFICATIO 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SI A&M FAK IMMEDIATE CAUSE (A) mare dulial. 
ANTECEDENT CAUSE(S} DUE TO Bb is a 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. ‘- as 
Ss i eee 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 
198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY 
‘ss ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
‘While Not while 
M. | et work et work oO 


2ls, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County} (State) 


.. that I last saw the deceased 


i 


22.1 hereby certify that | attended the deceased from. a , tod 4 19: 
19.03... a. 4 and that desth occurred M, from the causes and on the date stated above. 


heh 


JR S ADDRESS (Street, city, town, stets} DATE wa 
Kinch, pe wo. Ahewfdututy Ws 4 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) es 

OVAL a 4 j 
3h 4) = s—| Freer sh eh mae ae 
24, RECO BY lo = GISTRAIYS SIGNATURE 29, FUNERAL wpe a 7 ESS 
ew nt, Cather He api eX ERY, a B vtonre 


